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Introduction 


This  supplement  brings  many  new  and 
improved  additions  to  the  TMEPs  and  Recommended 
Drug  List.  Both  references  resulted  from  many  hours  of 
analysis,  research,  and  discussion  among  the  USSO¬ 
COM  Curriculum  Evaluation  Board  (CEB).  The  unpaid 
volunteers  on  this  board  worked  extremely  hard  to  bring 
these  quality  products  to  SOF  Medics  saving  lives 
today. 

These  protocols  and  medicines  are  guidelines 
for  the  SOF  Medic  in  the  austere  environment  when  the 
PA  or  Doc  are  not  available.  They  are  not  meant  to 
replace  the  orders,  standing  orders,  or  SOPs  of  your  unit 
medical  direction. 

We  went  back  and  forth  on  what  to  call  the  rec¬ 
ommended  drug  list.  At  first  we  called  it  a  formulary. 
Some  asked  “if  it’s  a  formulary,  then  that’s  all  I  can  use 
-  right”  Webster  defines  a  formulary  as  a  book  listing 
medicinal  substances  and  formulas.  It’s  not  mentioned 
anywhere  that  it  is  a  requirement.  We  also  realized  that 
some  of  the  medications  are  not  what  you  would  usual¬ 
ly  use  first  line  to  treat  some  of  the  conditions  in  the 
TMEPs.  The  CEB  chose  the  medications  for  the  drug 
list  that  are  most  common  on  the  UALs  and  AMALs 
that  SOF  Medics  use  today. 

Some  of  the  lessons  learned  this  year  spoke  of 
difficulty  loading  and  unloading  vehicles  and  aircraft. 
The  new  RG-33  and  RG-31s  are  examples  of  vehicles 
that  require  practice  in  loading  and  unloading.  They  are 
about  five  feet  off  the  ground  with  not  a  lot  of  door 
clearance.  Those  that  have  been  using  these  vehicles 
understand  how  crowded  it  can  become  inside 
when  it  comes  time  to  transport  a  patient.  Practice, 
Practice,  Practice!  The  litter  racks  inside  of  the 
RG-33  make  for  a  crowded  trip  and  can  be  difficult 
to  land  in  the  dark. 

The  RG-3 1  is  even  smaller  and  comes  with 
no  litter  rack.  Designation  of  certain  vehicles  prior 
to  departure  for  a  mission  will  make  it  easier  to 
prepare  and  place  equipment  appropriately  in  your 
CASEVAC  vehicle.  You  can  get  a  patient  on  the 
floor  and  then  with  some  creative  positioning 
should  be  able  to  provide  care. 

As  we  all  know,  even  though  we  have  what 
are  designated  combat  vehicles,  people  get  hurt 
and  will  need  transport  to  a  surgeon.  Anything  and 
everything  can  be  a  CASEVAC  platform. 


Please  cut  out  the  TMEP  and  Drug  cards  for 
use  in  the  field.  If  you  have  any  questions,  please  call 
the  office  or  send  us  an  email.  MEDICS  -  Please 
send  your  article  submissions!  If  you  have  a  pile  of 
ideas  and  need  help  putting  them  together,  call  or 
email  and  I  will  help  you  put  them  together  and  get 
you  published  in  the  JSOM.  The  junior  Medics 
need  vour  experience  and  lessons  learned.  We  can 
take  whatever  you  have  and  work  it  into  a  submission. 
Contact  me  below  if  you  have  any  questions  or  com¬ 
ments,  or  need  help  with  a  possible  submission. 
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PREFACE 


Management  of  medical  emergencies  is  best  accomplished  by  appropriately  trained  physicians  in  an 
Emergency  Department  setting.  Special  Operations  Combat  Medics  (SOCMs);  however,  may  often  find  them¬ 
selves  in  austere  tactical  environments  where  evacuation  of  a  teammate  to  an  MTF  for  a  medical  emergency  would 
entail  either  significant  delays  to  treatment  or  compromise  the  unit’s  mission.  Although  SOCM-trained  Medics  are 
not  routinely  authorized  by  the  services  to  treat  non-traumatic  emergencies,  in  many  SOF  situations,  training 
SOCMs  to  treat  at  least  some  medical  emergencies  may  result  in  both  improved  outcome  for  the  individual  and  an 
improved  probability  of  mission  success.  The  disorders  chosen  have  one  of  the  following  properties  in  common: 
they  are  relatively  common;  they  are  acute  in  onset;  the  SOCM  is  able  to  provide  at  least  initial  therapy  that  may 
favorably  alter  the  eventual  outcome;  and  the  condition  is  either  life-threatening  or  could  adversely  affect  the  mis¬ 
sion  readiness  of  the  SOF  operator. 

The  Protocols  outlined  in  the  following  pages  carry  the  following  assumptions: 

The  SOCM  Medic  is  in  an  austere  environment  where  a  medical  treatment  facility  or  a  unit  sick 
call  capability  is  not  available.  If  a  medical  treatment  facility  or  a  medic  authorized  to  treat  patients  inde¬ 
pendently  is  available,  then  the  patient  should  be  seen  in  those  settings  rather  than  by  a  SOCM  medic. 

Immediate  evacuation  may  not  be  possible  and,  even  if  it  is,  may  still  entail  significant  delays  to  definitive  treat¬ 
ment.  The  medical  problem  may  worsen  significantly  if  treatment  is  delayed. 

•  The  SOCM  will  contact  a  consulting  physician  as  soon  as  feasible. 

•  SOCM  treatment  will  be  done  under  the  appropriate  Protocol. 

•  Medication  regimens  are  designed  to  minimize  the  number  of  medications  the  SOCMs  are  required  to 
learn  and  carry.  Medications  have  been  used  for  multiple  conditions  when  feasible  without  compromis¬ 
ing  care. 

•  Appropriate  documentation  of  diagnosis  and  treatment  rendered  in  the  patient’s  medical  record  will  be  accom¬ 
plished  when  the  unit  returns  to  forward  operating  base. 

•  Note  these  Protocols  are  not  designed  to  allow  SOCM  Medics  to  conduct  Medical/  Civic  Action  (MEDCAP) 
missions  independently. 

•  Evacuation  recommendations  are  based  on  the  appropriate  therapy  per  Protocol  being  initiated  on  diagnosis. 

•  The  definitions  of  Urgent,  Priority,  and  Routine  evacuations  are  based  on  the  times  found  in  Joint  Publication 
4-02.2  of  2,  4,  and  24  hours  respectively. 

•  The  changes  in  the  combat  pill  pack  (Moxifloxacin  (Avelox)  and  meloxicam),  as  recommended  by  the 
Committee  on  Tactical  Combat  Casualty  Care  (CoTCCC),  have  been  changed  in  the  TME  Protocols.  (2007) 

•  The  Fentanyl  oral  dosage  of  800  meg,  as  recommended  by  the  CoTCCC  has  been  incorporated  into  the  Pain 
Protocol.  (2007) 

•  The  change  in  the  IV  antibiotics  has  also  been  changed  to  reflect  medication  availability. 

•  When  possible,  alternate  antibiotics  or  anti-emetics  have  been  listed. 

•  For  any  infection,  limit  contact  and  use  universal  precautions. 

Changes  for  2008: 

•  The  Cellulitis  and  Cutaneous  Abscess  Protocols  were  combined. 

•  An  Altitude  Illness  Protocol  was  created,  combining  AMS,  HACE,  and  HAPE. 

•  The  Chest  Pain  was  expanded  to  provide  more  guidance. 

•  The  following  new  protocols  were  added:  Determination  of  Death  and  Envenomation. 

•  The  following  medication  changes  were  made:  the  use  of  Zithromax  was  decreased;  Keflex,  Quinine, 
Doxycycline  and  Corticosporin  Otic  were  removed. 

•  The  following  medications  were  added:  Amoxicillin/Clavulanic  Acid  (Augmentin),  Rabeprazole  (Aciphex), 
Septra  DS,  Salmeterol  (Serevent),  Rifampin,  Toradol,  and  Benadryl  Quikstrips. 

•  The  Meningitis  Disposition  typo  error  from  2007  was  corrected. 

•  Modifications  were  made  to  most  of  the  TMEPS  with  respect  to  further  refinement  in  recommendations. 

•  The  “Clinical  Pearls”  section  was  added. 
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Don’t  Forget... 
(Clinical  Pearls) 


•  When  IV  route  is  recommended,  but  not  obtainable,  consider  IO,  IM,  or  PO  unless  contraindicated. 

•  Currently  available  SL  medication  formulations  include:  Benadryl  Quikstrips,  Sudafed  PE  SL,  Zofran  ODT. 

•  If  crystalloids  (Normal  Saline  or  Lactated  Ringer’s)  are  recommended  but  not  available,  substitute  Hextend 
or  Hespan  if  available. 

•  DO  NOT  give  Epinephrine  IV. 

•  All  IV  medications  may  be  given  slow  IV  push  with  the  exception  of  antibiotics  which  should  be  in  a  drip. 

•  Remember  to  document  dose  and  time  of  all  medications  so  the  receiving  facility  may  be  informed. 

•  Do  not  use  local  anesthetic  with  epinephrine  on  the  fingers,  toes  or  penis. 

•  When  oxygen  is  called  for  in  the  Protocols,  the  authors  realize  that  it  is  recommended,  but  may  not  be  avail 
able. 

•  Due  to  the  high  level  of  physical  fitness  of  SOF  personnel,  there  may  be  a  prolonged  period  of  mental  lucidi¬ 
ty  and  apparent  stable  vital  signs  despite  a  severe  injury.  Treat  the  injury,  not  the  operator! 

•  Medical  Documentation  (SOAP  note):  In  order  to  ensure  proper  care  and  medical  information  transfer  dur¬ 
ing  patient  treatment  a  standardize  format  for  medical  documentation  is  required.  The  standard  format  is  the 
SOAP  note  (Subjective,  Objective,  Assessment,  and  Plan). 

Subjective:  In  the  patient’s  own  words,  describe  the  chief  complaint.  At  a  minimum  you  need  to 
include  the  OPQRST  (Onset,  Provocation,  Quality,  Radiation,  Severity,  and  Time  line  of  symptoms). 
AMPLE  (Allergies,  Medication,  Past  Medical  and  Surgical  history,  Last  meal,  and  Events  leading  up  to 
this  condition)  history  is  also  included  in  this  section 

Objective:  vital  signs  and  physical  examination  findings.  At  a  minimum  you  need  to  document  perti¬ 
nent  positives  and  negatives,  and  measurements  of  injuries  or  lesions.  Be  as  detailed  as  possible. 

Assessment:  a  brief  summary  of  your  medical  decision  making  to  include  what  you  think  it  is  and 
what  it  is  not.  Include  your  differential  diagnosis  list  in  this  section. 

Plan:  your  course  of  treatment  to  include  any  medications,  additional  studies,  consultation,  rehabilita¬ 
tion,  evacuation  category  and  disposition  of  the  patient. 
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Abdominal  Pain 


SPECIAL  CONSIDERATIONS: 

1.  Common  causes  in  young  healthy  adults  include  appendicitis,  cholecystitis,  pancreatitis, 
perforated  ulcer,  and  diverticulitis. 

2.  Consider  constipation/  fecal  impaction  as  a  potential  cause  of  abdominal  pain. 


SIGNS  AND  SYMPTOMS  SUGGESTIVE  FOR  CONTINUED  OBSERVATION: 

1 .  Epigastric  burning  pain 

2.  Present  bowel  sounds 

3.  Nausea  and/  or  vomiting 

4.  Absence  of  rebound  tenderness 

5.  If  diarrhea  is  present,  treat  per  Gastroenteritis  Protocol 


MANAGEMENT: 

1.  -  ■  Antacid  of  choice 


2.  Ranitidine  (Zantac)  150  mg  PO  bid  OR  Rabeprazole  (Aciphex)  20  mg  PO  qd  OR  Proton  Pump 

Inhibitor  of  choice 


3.  PO  hydration 


DISPOSITION: 

1.  Observation  and  re-evaluation. 

2.  Priority  evacuation  if  symptoms  not  controlled  by  this  management  within  12  hours. 


SIGNS  AND  SYMPTOMS  SUGGESTIVE  FOR  URGENT  EVACUATION: 

1 .  Severe,  persistent  or  worsening  abdominal  pain  is  the  key  sign 

2.  Rigid  abdomen 

3.  Rebound  abdominal  tenderness 

4.  Fever 

5.  Absence  of  bowel  sounds 

6.  Focal  percussive  tenderness 

7.  Uncontrollable  vomiting 

8.  Presence  of  bloody  vomitus  or  stools 

9.  Presence  of  black  tarry  stools 

1 0.  Presence  of  coffee  ground  vomitus 

MANAGEMENT: 

1.  Start  IV  with  normal  saline  (NS),  1  liter  bolus,  followed  by  NS  150  cc/hr.  Keep  NPO  except  for 
medications  or  PO  hydration. 

Ertapenem  (Invanz)  1  gm  IV  qd 

OR  Ceftriaxone  (Rocephin)  1  gm  IV  qd.  plus  Metronidazole  (Flagyl)  500  mg  PO  q  8  h 

4.  Treat  per  Pain  Protocol 

5.  T reat  per  Nausea  and  Vomiting  Protocol 


DISPOSITION: 

Urgent  evacuation  to  a  surgical  facility. 
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Allergic  Rhinitis/  Hay  Fever/  Cold-Like  Symptoms 


i. 


SIGNS  AND  SYMPTOMS; 

1 .  Clear  nasal  drainage 

2.  Pale,  boggy  or  inflamed  nasal  mucosa 

3.  With  or  without  complaints  of  nasal  congestion 

4.  Watery  or  red  eyes 

5.  Sneezing 

6.  Normal  temperature 


MANAGEMENT: 

1 .  --*•••  Pseudoephedrine  (Sudafed)  60  mg  PO  q  4  -  6  h. 


2. 


OR  Diphenhydramine  (Benadryl)  25  -  50  mg  PO  q  6  h  if  tactically  feasible.  {Drowsiness  is  a 


side  effect.) 

3.  Increase  oral  fluid  intake. 


DISPOSITION: 

None  applicable 
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ALTITUDE  ILLNESS 


SPECIAL  CONSIDERATIONS 

ACUTE  MOUNTAIN  SICKNESS  fAMSt 

1 .  Usually  occurs  at  altitudes  of  8,000  ft.  and  higher. 

2.  Consider  pretreatment  with  Acetazolamide  (Diamox)  250  mg  bid,  when  rapid  ascent  to  altitudes 
above  8,000  ft.  may  occur. 

3.  Symptoms  may  occur  as  quickly  as  3  hours  after  ascent. 

4.  Can  avoid  onset  by  limiting  initial  ascent  to  no  higher  than  8,000  ft.,  then  1 ,000  ft.  per  day 
thereafter.  The  key  to  prevention  is  slow,  gradual  ascent. 

HIGH  ALTITUDE  CEREBRAL  EDEMA  fHACEt 

1 .  Rare  below  1 1 ,500  ft. 

2.  Headache  is  common  at  altitude.  Ataxia  and  altered  mental  status  at  altitude  are  HACE  until 
proven  otherwise. 

HIGH  ALTITUDE  PULMONARY  EDEMA  (HAPE) 

1 .  Caused  by  the  hypoxia  of  altitude,  HAPE  is  the  most  common  cause  of  death  from  altitude  illness. 

2.  Usually  occurs  above  8,000  ft.  Respiratory  distress  at  high  altitude  is  HAPE  until  proven 
otherwise. 

3.  Nifedipine  (Procardia),  Acetazolamide  (Diamox),  Sildenafil  (Viagra),  and  Salmeterol  (Serevent) 
may  be  used  (individually  or  in  combination)  prophylactically  in  personnel  who  have  a  history  of 
previous  HAPE  and  are  required  to  operate  at  altitude. 

HACE  AND  HAPE  MAY  COEXIST  IN  THE  SAME  PATIENT! 

“Note:  A  specific  treatment  Protocol  for  any  of  these  diseases  may  already  exist  at  your 

location 


SIGNS  AND  SYMPTOMS: 

1.  AMS  is  generally  benign  and  self-limiting,  but  symptoms  may  become  debilitating.  Worsening 
condition  should  prompt  consideration  of  a  more  life-threatening  condition  (HAPE  or  HACE), 

A.  AMS:  Diagnosis  is  made  in  presence  of  headache  AND  one  or  more  of  the  following:  anorexia, 
nausea,  vomiting,  insomnia,  dizziness,  lassitude,  or  fatigue. 

B.  No  correlation  with  fitness  level  (likely  genetic  predisposition) 

2.  HACE:  Unsteady,  wide,  and  unbalanced  (ataxic)  gait  and  altered  mental  status  are  hallmark  signs. 

3.  HAPE:  Dyspnea  at  rest  is  the  hallmark  signs.  Other  symptoms  may  include  cough,  crackles  upon 
auscultation,  tachypnea,  tachycardia,  fever,  central  cyanosis,  or  low  oxygen  saturation 
disproportionate  to  the  elevation  level. 


MANAGEMENT: 

1 .  Halt  ascent.  Immediately  descend  at  least  1 ,500  ft  for  HACE,  HAPE,  or  refractory  AMS  if  tactically 
feasible. 


2.  IF  AMS  SYMPTOMS  PRESENT 


A.  Acetazolamide  (Diamox)  250  mg  PO  bid  UNLESS  PATIENT  IS  ALLERGIC  TO  SULFA 

or  is  already  taking  as  prophylaxis. 


B.  --  Dexamethasone  (Decadron)  4  mg  PO  q  6  h  if  patient  is  allergic  to  sulfa. 


If  Dexamethasone  (Decadron)  is  administered,  no  further  ascent  until  asymptomatic  for 
24  hours  after  last  Dexamethasone  dose. 


Spring  2008  Training  Supplement 


9aTMEP 


3.  IF  HACE  SYMPTOMS  PRESENT:  ATAXIA  OR  ALTERED  MENTAL  STATUS 


A. 


B. 


Dexamethasone  (Decadron)  10  mg  IV/  IM  STAT,  then  4  mg  IV/  IM  q  6  h. 


Individuals  with  HACE  should  not  be  left  alone  and  especially  not  be  allowed  to 
descend  alone. 


C.  Administer  supplemental  oxygen,  if  available. 

IF  HAPE  SYMPTOMS  PRESENT:  SHORTNESS  OF  BREATH  AT  REST 


A. 

B. 


Nifedipine  (Procardia)  10  mg  PO/  SL  STAT;  then  20  mg  q  6  h  if  blood  pressure  is  stable. 
Do  not  use  in  HACE;  the  drop  in  blood  pressure  will  worsen  the  symptoms  of  this 


disease. 

C  Administer  supplemental  oxygen,  if  available. 


D. 


A 


Consider  Salmeterol  (Serevent)  2  inhalations  q  12  h. 


Minimize  patient  exertion  during  descent  for  HAPE  since  this  will  exacerbate  symptoms. 


5.  Treat  per  Pain  Management  Protocol,  but  avoid  the  use  of  narcotics  since  they  may  depress 
respiratory  drive  and  worsen  high  altitude  illness. 

6.  T reat  per  Nausea  and  Vomiting  Protocol 

7.  For  signs  or  symptoms  of  either  HAPE  or  HACE,  if  immediate  descent  is  not  tactically  feasible  and  a 
GAMOW  bag  is  available,  use  a  GAMOW  bag  in  1  hour  treatment  sessions  with  bag  inflated  to  a 
pressure  of  2  psi  (approximately  1 00mm  Hg)  above  ambient  pressure.  Four  or  five  sessions  are 
typical  for  effective  treatment,  GAMOW  BAG  TREATMENT  IS  NOT  A  SUBSTITUTE  FOR 
DESCENT. 


8.  T reat  per  Dehydration  Protocol. 


DISPOSITION: 

1.  Most  cases  of  AMS  are  relatively  mild,  resolve  in  2  -  3  days,  and  do  not  require  evacuation... 

2.  Avoid  vigorous  activity  for  3  -  5  days. 

3.  Priority  evacuation  for  AMS  patients  that  worsen  despite  therapy. 

4.  Urgent  evacuation  for  patients  with  suspected  HACE  or  HAPE. 

5.  Individuals  who  have  recovered  from  HACE  or  HAPE  should  not  re-ascend  without  medical  officer 
clearance. 


« 
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Anaphylactic  Reaction 


SPECIAL  CONSIDERATIONS: 

1 .  Acute,  widely  distributed  form  of  shock  which  occurs  within  minutes  of  exposure  to  an  allergen. 

2.  Primary  causes  include  insect  envenomation,  medications,  and  food  allergies, 

3.  Death  can  result  from  airway  compromise,  inability  to  ventilate,  or  cardiovascular  collapse. 

4.  The  medic's  responsibility  is  to  know  if  members  in  the  unit  have  such  a  condition.  Moreover,  the 
medic  must  also  ensure  that  the  member  has  some  sort  of  anaphylaxis  kit  and  is  trained  to  use  it. 

5.  Consider  localized  allergic  reaction.  Anaphylaxis  is  a  life-threatening  emergency. 


SIGNS  AND  SYMPTOMS: 

1 .  Wheezing  (bronchospasm) 

2.  Dyspnea 

3.  Stridor  (laryngeal  edema) 

4.  Angioedema 


5.  Urticaria  (Hives) 

6.  Hypotension 

7.  Tachycardia 


MANAGEMENT: 

FOR  PATIENTS  WITH  SIGNS  AND  SYMPTOMS  OF  AIRWAY  INVOLVEMENT  AND /  OR 
CIRCULATORY  COLLAPSE: 


1. 


Epinephrine  is  the  mainstay  of  therapy. 


A.  Administer  Epi-Pen 

B.  OR  Epinephrine  0.5  mg  (0.5  ml  of  1 :1000  IM).  DO  NOT  USE  INTRAVENOUSLY. 


2. 


C.  Repeat  epinephrine  q  5  minutes  prn. 


Diphenhydramine  (Benadryl)  50  mg  IV/  IM/  PO /  SL, 


3.  IV  Normal  Saline  TKO  (saline  lock). 


4. 


Dexamethasone  (Decadron)  10  mg  IV/  IM. 


5.  Oxygen 


6. 

7. 

8. 


Pulse  oximetry  monitoring. 

Ranitidine  (Zantac)  150  mg  PO  bid. 


r  severe  respiratory  distress  exists,  aggressive 
and  airway  adjuncts  (oral  and  nasopharyngeal  airways). 


airway  management  with  bag-valve-mask 
Intubate  early  if  no  response  to  epinephrine. 


9.  Administer  1-2  liters  Normal  Saline  bolus  for  hypotension;  then  titrate  to  establish  systolic  blood 
pressure  >  90  mm  Hg  or  palpable  radial  pulse  if  BP  cuff  not  available. 


DISPOSITION: 

1.  Urgent  evacuation. 
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Asthma  (Reactive  Airway  Disease) 


SPECIAL  CONSIDERATIONS: 

Other  disorders  to  consider:  anaphylactic  reaction,  spontaneous  pneumothorax,  HAPE,  and 
pulmonary  embolism. 


SIGNS  AND  SYMPTOMS: 

1.  Wheezing 

2.  Dyspnea 

3.  Difficulty  with  speaking  in  full  sentences. 


MANAGEMENT: 


1 .  l<t  Albuterol  (Ventolin)  (metered  dose  inhaler  -  works  best  when  used  with  spacer),  2-3  puffs  q 
5  min,  repeat  up  to  3  times. 


2.  IF  THERE  IS  NO  RESPONSE  TO  ALBUTEROL  (Ventolin),  Epinephrine  0.5  mg  (0.5  ml  of 

1:1000  solution)  IM  (DO  NOT  INJECT  INTRAVENOUSLY).  May  repeat  one  dose  in  5  - 10  min. 


3.  IV  access  with  saline  lock. 


4.  Dexamethasone  (Decadron)  10  mg  IV/  IM. 

5.  Oxygen, 

6.  Pulse  oximetry  monitoring. 

7.  If  there  is  fever,  pleuritic  chest  pain  and  productive  cough,  treat  per  Bronchitis/Pneumonia  Protocol. 


DISPOSITION: 

1 .  Urgent  evacuation  if  no  response  to  treatment 

2.  If  the  patient  responds  to  management,  observe  for  4  hours. 

A.  Return  To  Duty  if  there  is  no  wheezing  or  dyspnea  and  normal  oxygen  saturation.  Continue 
Albuterol  (Ventolin)  (2  puffs  q  6  h)  and  re-evaluate  in  24  hours.  Continue  Decadron  10  mg  IN 
qd  for  4  days. 

B.  Urgent  evacuation  if  symptoms  persist. 
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Back  Pain 


SPECIAL  CONSIDERATIONS: 

Motor  weakness,  saddle  anesthesia,  sensory  loss,  loss  of  bowel  or  bladder  control  in  the  setting  of 
back  pain  is  a  neurological  emergency  requiring  Urgent  evacuation. 


SIGNS  AND  SYMPTOMS: 

1 .  Pain  may  worsen  with  movement. 

2,  Pain  may  radiate  into  legs. 


MANAGEMENT: 

1.  -  -  Treat  per  Pain  Management  Protocol. 

2.  Apply  cold  compress  to  painful  area  for  20  -  25  min  tid. 


Trigger  point  injections  with  local  anesthestic  (if  trained). 
May  repeat  qd  for  2  days. 


Lidocaine  1  -  2  cc  per  trigger  point. 


4. 

5. 


Consider  Diazepam  (Valium)  5  -  1 0  mg  IM/  IV/  PO.  Repeat  once  in  6  -  8  h  prn. 


Minimize  activity  initially,  but  encourage  gradual  stretching  and  return  to  full  mobility  as  soon  as 
tolerated. 


6.  If  back  pain  is  accompanied  by  fever  and/  or  urinary  symptoms,  treat  per  Flank  Pain  Protocol. 


DISPOSITION: 

1 .  Evacuation  is  often  not  required  if  the  back  pain  responds  to  therapy. 

2.  Routine  evacuation  for  severe  cases  not  responding  to  therapy. 

3.  Urgent  evacuation  for  patients  with  neurological  involvement  (other  than  pain)  such  as: 

A.  Weakness 

B.  Bowel  or  bladder  dysfunction 

C.  Saddle  anesthesia 


Spring  2008  Training  Supplement 


13aTMEP 


Barotrauma 


SPECIAL  CONSIDERATIONS: 

t.  Pulmonary  Over-Inflation  Syndrome  (POIS)  may  occur  from  ascent  from  depth  if  compressed  air 
was  used  or  exposure  to  blast  overpressure. 

2.  The  most  commonly  affected  site  is  the  middle  ear  and  tympanic  membrane,  but  paranasal 
sinuses  and  teeth  may  be  affected. 

3.  Pulmonary  barotrauma  occurs  when  compressed  air  is  breathed  at  depth  followed  by  ascending 
with  a  closed  airway  (i.e.  breath-holding),  and  can  cause  pneumothorax  or  arterial  gas  embolism. 


SIGNS  AND  SYMPTOMS: 

f .  Pain  in  the  ear(s),  sinuses,  teeth. 

2.  Pulmonary  Over-inflation  Syndrome  may  present  with  chest  pain,  dyspnea,  mediastinal  emphysema, 
subcutaneous  emphysema,  pneumothorax  and  arterial  gas  embolism  (AGE). 

MANAGEMENT: 

1.  Middle  ear 


A.  If  a  tympanic  membrane  rupture  is  present  or  suspected,  protect  the  ear  from  water  or  further 
trauma. 


B. 


C. 


Moxifloxacin  (Avelox)  400  mg  PO  qd  if  contamination  is  suspected. 


Pseudoephedrine  (Sudafed)  60  mg  PO  q  4  -  6  h  pm 

D.  DO  NOT  use  ear  drops. 

E.  Refer  to  higher  level  of  care  when  feasible, 

2.  Paranasal  Sinus  barotraumas. 

Pseudoephedrine  (Sudafed)  60  mg  PO  q  4  -  6  h  prn 

3.  Pulmonary  barotraumas  to  include  subcutaneous  emphysema; 

A.  If  no  respiratory  distress,  monitor  patient  closely.  Use  pulse  oximetry  if  available 

B.  If  respiratory  distress  occurs  -  T reat  per  Spontaneous  Pneumothorax  Protocol. 


m 


If  arterial  gas  embolus  is  suspected,  administer  100%  oxygen  and  1  liter  Normal  Saline  IV 
150  cd  hour.  Urgent  evacuation  to  recompression  chamber.  If  an  unpressurized  airframe  is  used, 
avoid  altitude  exposure  greater  than  1000  ft. 


5.  Treat  per  Pain  Management  Protocol.  (Avoid  narcotics  if  recompression  is  anticipated.) 


DISPOSITION. 

1 .  Urgent  Evacuation  for  cerebral  arterial  gas  embolus  or  pneumothorax  with  respiratory  distress, 

2.  Mild  to  moderate  middle  ear,  sinus,  or  pulmonary  barotraumas  without  respiratory  distress, 
observation  and  Routine  evacuation. 

3.  Routine  evacuation  for  consultation  for  Tympanic  Membrane  rupture. 
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Behavioral  Changes 

(Includes  Psychosis,  Depression  and  Suicidal  Impulses) 


SPECIAL  CONSIDERATIONS: 

1 .  In  a  tactical  setting  consider  sleep  deprivation  as  a  cause. 

2.  Etiologies  are  numerous  and  will  often  dictate  the  management;  thus  mental  status  changes  could 
be  caused  by  head  trauma,  metabolic  and  endocrine  disease  processes,  environmental  toxins, 
infections,  combat  stress  disorder,  hypoxia,  hyperthermia,  hypothermia,  pharmaceutical  agent  use 
(i.e.  mefloquine)  or  withdrawal. 

3.  Consider  diabetic  hypoglycemia  as  a  cause  of  altered  mental  status. 


SIGNS  AND  SYMPTOMS: 

1 .  Acute  behavioral  changes  include  withdrawal,  depression,  aggression,  confusion,  or  other  behavioral 
patterns  atypical  for  the  individual. 

2.  Psychosis  is  an  acute  change  in  mental  status  characterized  by  altered  sensory  perceptions  that  are 
not  congruent  with  reality: 

A.  Auditory  and/  or  visual  hallucinations 

B.  May  include  violent  or  paranoid  behavior 

C.  Disorganized  speech  patterns  are  common 

D.  May  include  severe  withdrawal  from  associates 


MANAGEMENT: 

1 .  Remove  all  weapons  or  potential  weapons  from  patient  AND  treating  medic. 

2.  Check  pulse  oximetry, 

3.  Place  patient  in  safe  environment  under  continuous  surveillance 


4.  Give  contents  of  1  sugar  packet  sublingually  to  treat  for  possible  hypoglycemia. 

5.  Take  Temperature 


A.  If  Temperature  is  below  95  degrees,  treat  per  Hypothermia  Protocol 

B.  If  Temperature  is  above  1 01  degrees,  treat  per  Meningitis  Protocol 

C.  If  Temperature  is  above  1 03  degrees,  treat  per  Hyperthermia  Protocol 


IF  MENINGITIS  IS  SUSPECTED  OR  IF  THERE  IS  A  DECREASE  IN  MENTAL  STATUS,  USE 
VALIUM  WITH  CAUTION,  DUE  TO  POSSIBLE  RESPIRATORY  DEPRESSION,  HYPOTENSION,  AND 
MASKING  OF  PROGRESSION  OF  DISEASE  RELATED  ALTERED  MENTAL  STATUS. 


6.  For  acute  agitation,  combativeness,  or  violent  behavior,  restrain  patient  with  at  least  four 

individuals  and  give  diazepam  (Valium)  10  mg  IM.  Repeat  after  30  minutes  prn 


m 

7.  If! 


r  sedated  or  restrained,  maintain  constant  vigilance  for  a  change  in  the  hemodynamic  status 
or  loss  of  airway  reflexes. 


DISPOSITION: 

Urgent  Evacuation 
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Bronchitis/  Pneumonia 


SPECIAL  CONSIDERATIONS: 

1 .  Consider  high  altitude  pulmonary  edema  (HAPE)  at  high  altitudes. 

2.  Consider  pulmonary  embolism  (PE)  and  pneumothorax  (fever  and  productive  cough  are  atypical 
for  these). 


SIGNS  AND  SYMPTOMS: 

1 .  Fever 

2.  Productive  cough,  especially  with  dark  yellow,  red  tinged,  or  greenish  sputum 

3.  Chest  pain 

4.  Rales  may  be  present  and  breath  sounds  may  be  decreased  over  the  affected  lung. 

5.  Dyspnea  may  be  present  in  severe  cases. 


MANAGEMENT: 


1 .  —  Azithromycin  (Zithromax)  500  mg  PO  first  dose  then  250  mg  qd  for  4  days  OR  Moxifloxacin 
(Avelox)  400  mg  PO  qd  for  7  days, 

2.  If  unable  to  tolerate  PO  intake,  Ertapenem  (Invanz)  1  gm  IV/  IM  OR  Ceftriaxone  (Rocephin)  1 
gm  IV  qd. 


3.  Albuterol  (Ventolin)  by  metered  dose  inhaler  2  to  4  puffs  q  4  -  6  h. 

4.  T reat  per  Pain  Management  Protocol. 

5.  Pulse  oximetry  monitoring. 

6.  Oxygen  pm. 

7.  If  at  high  altitude,  see  Altitude  Illness  Protocol  and  treat  for  HAPE. 


DISPOSITION: 

1 .  Urgent  evacuation  for  severe  dyspnea. 

2.  Priority  evacuation  otherwise. 
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Cellulitis/Cutaneous  Abscess 


SPECIAL  CONSIDERATIONS: 

t.  Superficial  bacterial  skin  infection 

2.  Generally  begins  about  24  hours  following  a  break  in  the  skin,  but  more  serious  types  of  cellulitis 
may  be  seen  as  early  as  6  -  8  hours  following  animal  or  human  bites. 

3.  If  abscess  formation  occurs,  only  attempt  l&D  in  the  tactical  setting  IF: 

a.  The  abscess  is  clearly  well  demarcated  and  superficial. 

b.  Local  anesthesia  is  available. 


SIGNS  AND  SYMPTOMS: 

1 .  Painful,  erythematous,  swollen,  tender  area. 

2.  Fever  may  or  may  not  be  present. 

3.  Typically,  erythema  spreads  without  treatment. 

4.  Rapidly  spreading  and  very  painful  infections  suggest  the  possibility  of  necrotizing  fasciitis,  a  life- 
threatening  infection  of  the  deeper  tissues  that  should  be  treated  per  Sepsis/  Septic  Shock  Protocol. 

5.  Fluctuant,  tender,  well-defined  mass  indicates  abscess  formation. 


MANAGEMENT: 

-  - 


t.  ^  Moxifloxacin  (Avelox)  400  mg  PO  qd  for  10  days  OR  Amoxicillin/Clavulanic  Acid  (Augmentin) 
875  mg  PO  bid 


2.  PLUS  EITHER  Septra  DS  1  tab  PO  bid  OR  Rifampin  600  mg  PO  bid  for  10  days. 

3.  Clean  and  dress  wound  and  surrounding  area. 

4.  Use  a  pen  to  mark  the  demarcation  border  of  the  infection  and  re-evaluate  in  24  hours. 

5.  Limit  activity  until  infection  resolves. 

6.  Add  Ertapenem  (Invanz)  1  gm  IV/  IM  qd  if  worsening  at  24  hours  or  no  improvement  at  48 
hours  of  treatment. 

7.  IF  ABSCESS  IS  PRESENT: 

A.  Incise  and  drain  (l&D)  if  discomfort  is  severe: 

1 )  Establish  sterile  incision  site  with  Betadine. 


2)  Local  anesthesia  using  Lidocaine. 

3)  Incise  the  length  of  the  abscess  cavity,  but  no  further. 

4)  Incision  should  be  parallel  to  skin  tension  lines  if  possible. 

5)  On  initial  treatment,  leave  wound  open  and  pack  with  iodoform  or  dampened  gauze,  if 
available.  On  subsequent  dressings,  wick  the  wound.  DO  NOT  SUTURE  THE  SITE. 

B  Bandage  site  and  perform  wound  checks  daily. 

8.  T reat  per  Pain  Management  Protocol. 


DISPOSITION: 

1 .  Re-evaluate  daily  and  watch  for  progression  of  erythema  while  on  antibiotics. 

2.  Cellulitis  in  critical  areas  (head,  neck,  hand,  joint  involvement,  perinea!)  requires  Priority 
evacuation. 

3.  U  se  of  IV  antibiotics  requ  i  res  Priority  evacuation . 
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Chest  Pain 


SPECIAL  CONSIDERATIONS: 

1.  This  Protocol  assumes  no  access  to  ACLS  medications  or  monitoring/  defibrillation  equipment. 

2.  Since  the  ATP  does  not  have  access  in  the  field  to  tests  required  to  accurately  determine  the 
etiology  of  chest  pain,  early  and  rapid  evacuation  should  be  considered  if  tactically  feasible.  High  risk 
etiologies  include  myocardial  infarction  (Ml),  unstable  angina,  pulmonary  embolus,  pericarditis, 
spontaneous  pneumothorax,  and  esophageal  rupture. 


SIGNS  AND  SYMPTOMS  ■  CARDIAC: 

1 .  The  presence  of  one  or  more  of  the  following  risk  factors  increases  the  likelihood  of  coronary  artery 
disease:  smoking,  diabetes,  hypertension,  elevated  cholesterol,  obesity,  family  history  of  Ml  at  a  young 
age,  and  patient  age  over  40, 

2.  The  following  are  signs  and  symptoms  suspicious  for  myocardial  infarction  as  the  etiology  for  chest 
pain: 

A.  Substernal  chest  pain  that  may  radiate  to  the  left  arm,  neck,  or  jaw. 

B.  Pain  described  as  pressure  or  squeezing. 

C.  Pain  exacerbated  with  exertion  and  relieved  with  rest. 

D.  Associated  dyspnea,  diaphoresis  (sweating),  nausea,  lightheadedness,  or  syncope. 

E.  Tachycardia,  irregular  heart  rhythm,  or  severe  bradycardia. 

F.  Bilateral  rales/  crackles  in  the  lungs  on  auscultation, 

G.  Significant  hypertension  or  hypotension. 


MANAGEMENT: 


1. 


& 


Aspirin  (ASA)  325  mg  PO  (non-enteric  coated)  -  chew  to  speed  absorption. 


2.  IV  access  with  saline  lock.  Administer  250  -  500  cc  Normal  Saline  boluses  as  needed  to  correct 
hypotension  with  frequent  reassessment. 


Morphine  sulfate  5  mg  IV  initially,  then  2  mg  q  5  - 15  min  prn  for  pain  unless  hypotension  is 


3. 

present. 


4.  Oxygen. 

5.  Pulse  oximetry  monitoring. 

6.  Avoid  all  exertion.  Allow  the  patient  to  rest  in  a  position  of  comfort.  Frequently  reassess  the  patient 
including  hemodynamic  status. 


OTHER  ETIOLOGIES  OF  CHEST  PAIN: 

1.  The  following  signs  and  symptoms  MAY  suggest  a  Gl  etiology  such  as  gastroesophageal  reflux 
disease  (GERD):  dyspepsia,  dysphagia,  burning  quality  to  chest  pain,  exacerbated  by  laying  flat,  foul  or 
brackish  taste  in  mouth.  A  trial  of  antacids  or  Ranitidine  (Zantac)  150  mg  PO  bid  may  be  useful  if 
evacuation  will  be  delayed. 


2.  Severe  chest  pain  following  forceful  vomiting  may  indicate  esophageal  rupture.  Administer  IV 

Normal  Saline  150  cc/hr  and  Ertapenem  (Invanz)  Igm  IV  and  evacuate  as  Urgent. 


3.  --  Sudden  onset  of  pleuritic  chest  pain  with  dyspnea  may  indicate  pulmonary  embolus  or 

spontaneous  pneumothorax.  Auscultate  the  lungs;  unilaterally  diminished  breath  sounds  suggests 
pneumothorax  which  may  require  decompression.  Administer  oxygen,  establish  IV  access,  administer 
Aspirin  325  mg  PO  for  suspected  PE,  and  evacuate  as  Urgent. 
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4.  v—  The  following  signs  and  symptoms  MAY  suggest  a  musculoskeletal  etiology:  pain  isolated  to  a 
specific  muscle  or  costochondral  joint  pain  exacerbated  with  certain  types  of  movements,  non-central 
chest  pain  reproduced  upon  palpation.  A  trial  of  NSAIDs  such  as  Ibuprofen  (Motrin)  800  mg  PO  tid  may 
be  useful  if  evacuation  will  be  delayed. 

5.  Chest  pain  with  gradual  onset  and  exacerbated  by  deep  inspiration  and  accompanied  by  fever  and 
productive  cough  MAY  indicate  lower  respiratory  tract  infection.  Consider  treatment  per  Bronchitis/ 
Pneumonia  Protocol. 


DISPOSITION: 

1.  Urgent  evacuation. 

2.  Evacuation  platform  should  included  ACLS  certified  medical  personnel  and  the  equipment,  supplies, 
and  medications  necessary  for  ACLS  care. 

3.  Do  not  delay  evacuation  if  unsure  of  chest  pain  etiology.  Strongly  consider  early  contact  with  a 
medical  officer  or  medical  treatment  facility  for  consultation.  Frequently  reassess  the  patient 
suspected  of  a  non-cardiac  etiology  to  ensure  stability  and  accuracy  of  the  diagnosis. 
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Constipation/  Fecal  Impaction 


SPECIAL  CONSIDERATIONS: 

1 .  Differential  diagnosis  include  acute  appendicitis,  volvulus,  ruptured  diverticulum,  bowel 
obstruction,  pancreatitis  or  parasitic  infections.. 

2.  Acute  onset,  severe  pain,  point  tenderness,  and  fever  indicate  etiologies  other  than  constipation  or 
fecal  impaction. 


SIGNS  AND  SYMPTOMS: 

1 .  Recent  history  of  infrequent  passage  of  hard,  dry  stools  or  straining  during  defecation. 

2.  Abdominal  pain,  which  is  typically  poorly  localized  with  cramping. 

3.  If  pain  becomes  severe  and  is  associated  with  nausea/  vomiting  and  complete  lack  of  flatus  or  stools, 
consider  a  bowel  obstruction. 

MANAGEMENT: 

1.  —  Bisacodyl  (Dulcolax)  10  mg  PO  tid  prn. 

2.  T reat  per  Pain  Protocol  (no  narcotics  -  they  cause  constipation). 

3.  For  impacted  stool  or  no  relief  with  above  measures,  give  Normal  Saline  enema  500  ml  via  lubricated 
IV  tubing.  (Pt  should  retain  solution  for  two  minutes  before  evacuating  contents) 

4.  If  above  measures  fail,  perform  digital  rectal  examination  to  check  for  fecal  impaction.  If  fecal 
impaction  is  present,  perform  digital  disimpaction,  if  trained. 

5.  Increase  PO  fluid  intake. 

6.  Increase  fiber  (fruits,  bran,  and  vegetables)  in  diet  if  possible. 

7.  If  severe  pain,  rigid  board-like  abdomen,  fever,  and/  or  rebound  tenderness  develop,  or  moderate  to 
large  amounts  of  blood  are  present  in  the  stool,  then  treat  per  Abdominal  Pain  Protocol. 


DISPOSITION: 

1 .  Evacuation  is  usually  not  required  for  this  condition. 

2.  Routine  evacuation  if  no  response  to  therapy. 
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Contact  Dermatitis 


SPECIAL  CONSIDERATIONS: 

1 .  Insect  bite(s)  as  a  differential  diagnosis  -  also  accompanied  by  itching,  but  with  discrete  red 
papular  lesions(s). 

2.  Cellulitis  as  a  differential  diagnosis  -  bright  red,  painful,  non-pruritic,  and  typically  becomes  steadily 
worse  without  antibiotics. 

3.  Fungal  infection  as  a  differential  diagnosis  -  not  always  pruritic;  infection  site(s)  slowly  enlarge 
without  therapy. 

4.  Effects  are  particularly  dangerous  if  contact  in  or  around  the  eyes. 


SIGNS  AND  SYMPTOMS: 

1 .  Acute  onset 

2.  Skin  erythema 

3.  Intense  itching  (pruritis) 

4.  Edema,  papules,  vesicles,  bullae,  discharge,  and/  or  crusting  may  be  visible. 


Management: 

1 .  Change  clothes  when  possible  and  bag  original  clothes  until  they  can  be  machine  washed. 

2.  Wash  area  with  mild  soap  and  water. 


3. 

4. 

5. 

6. 


Apply  cold  wet  compress  to  affected  area  to  help  decrease  itching. 


If  available,  apply  1%  hydrocortisone  cream  to  the  affected  area  and  cover  with  a  dry 
dressing  to  help  prevent  spread  to  other  parts  of  the  body  or  clothing. 


In  severe  cases,  Dexamethasone  (Decadron)  10  mg  I M  qd  for  5  days. 

Give  Diphenhydramine  (Benadryl)  25  -  50  mg  PO  /  SL  q  6  h  prn  itching,  if  tactically  feasible. 
(Sedation  may  occur.) 


DISPOSITION: 

1 .  Evacuation  not  needed  for  mild  cases. 

2.  Priority  evacuation  for  severe  symptoms:  intra-oral  or  eye  involvement,  or  >50%  body  surface  area 
(BSA)  involvement. 

3.  Monitor  for  secondary  infection;  treat  per  Cellulitis  Protocol  if  suspected  on  the  basis  of  increasing 
pain,  redness,  or  purulent  crusting. 
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Corneal  Abrasions/  Corneal  Ulcers/  Conjunctivitis 


SPECIAL  CONSIDERATIONS: 

1 .  Contact  lens  corneal  abrasions  are  at  a  high  risk  for  development  of  a  corneal  ulcer.  They  should 
not  be  patched  and  require  more  intensive  antibiotic  therapy. 

2.  Consider  LASIK  Flap  dislocation  for  anyone  that  sustains  eye  trauma  after  LASIK  surgery. 


SIGNS  AND  SYMPTOMS: 

1 .  History  of  eye  trauma  or  contact  lens  wear 

2.  Eye  pain  -  typically  becoming  worse  over  several  days 

3.  Eye  redness 

4.  Tearing 

5.  Blurred  vision 

6.  Light  sensitivity 

7.  Fluorescein  stain  positive 

8.  White  or  gray  spot  on  cornea  for  corneal  ulcer  (usually  need  tangential  penlight  exam  to  see) 

9.  For  sudden  onset  of  eye  pain  after  trauma  in  a  patient  with  LASIK  surgery,  consider  LASIK  flap 
dislocation 


MANAGEMENT: 

1 .  Remove  contact  lens  if  worn. 


2. 


Tetracaine  0.5%,  2  drop  in  the  affected  eye  for  pain  relief.  Do  not  dispense  to  patient. 


3.  Check  for  foreign  body  to  include  eyelid  eversion.  Irrigate  with  Normal  Saline  prn. 

4.  -A.'  Gatifloxacin  (Zymar)  0.3%  drops  -  1  drop  in  the  affected  eye  qid  while  awake. 

5.  T real  per  Pain  Management  Protocol. 

6.  Reduce  light  exposure,  stay  indoors  if  possible  -  sunglasses  if  not  possible. 

7.  For  corneal  abrasions:  monitor  daily  for  worsening  signs  and  symptoms  of  a  corneal  ulcer  (increasing 
pain  and  development  of  a  white  or  grey  spot  at  abrasion  site).  DO  NOT  PATCH, 

8.  Assess  using  fluorescein  drops  daily — abrasions  should  get  progressively  smaller.  Continue 
antibiotic  drops  until  24  hours  after  cornea  becomes  fluorescein  negative  (no  bright  yellow  spot). 

9.  IF  CORNEAL  ULCER  PRESENT:  Increase  Gatifloxacin  (Zymar)  drops  to  q  2  h  and  Priority 
evacuation. 


DISPOSITION: 

1 .  Evacuation  may  not  be  needed  for  corneal  abrasion  if  improving  with  treatment. 

2.  Priority  evacuation  for  Corneal  Ulcer 

3.  Urgent  evacuation  for  LASIK  flap  dislocation. 
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Cough 


SPECIAL  CONSIDERATIONS: 

Usually  viral  etiology,  but  may  also  occur  with  high  altitude  pulmonary  edema  (HAPE)  and  pneumonia. 


SIGNS  AND  SYMPTOMS: 

1 .  Cough  with  or  without  scant  sputum  production. 

2.  Often  accompanied  by  other  signs  and  symptoms  of  upper  respiratory  tract  infection  (i.e.  sore  throat 
and  rhinorrhea). 

MANAGEMENT: 

1 .  Treat  symptomatically  (using  Cepacol  lozenges  or  other  appropriate  medications)  when  the  findings 
on  history  and  physical  do  not  suggest  pneumonia. 


Albuterol  (Ventolin)  Metered  Dose  Inhaler  3-4  puffs  q  4  h  may  also  help  control  coughing. 


3.  Encourage  PO  hydration. 

4.  Avoid  respiratory  irritants  (smoke,  aerosols,  etc). 

5.  If  associated  with  URI  symptoms,  treat  per  Allergic  Rhinitis  Protocol. 

6.  If  at  altitude,  pull  balaclava  over  nose  and  breathe  through  it  for  warm  humidified  air. 


DISPOSITION: 

1 .  Evacuation  is  usually  not  required. 

2.  If  accompanied  by  fever,  chest  pain,  dyspnea,  and/  or  colored  sputum  (green,  dark  yellow  or  red- 
tinged),  treat  per  Bronchitis/ Pneumonia  Protocol. 
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Deep  Venous  Thrombosis  (DVT) 


SPECIAL  CONSIDERATIONS: 

2.  Risk  factors  include  trauma,  long  airplane  rides,  high  altitude  exposure,  and  genetic 
predisposition. 

3.  May  be  confused  with  a  ruptured  Baker’s  cyst  in  a  tactical  setting. 


SIGNS  AND  SYMPTOMS: 

1 .  Asymmetric  pain  and  swelling  in  a  lower  extremity  (often  the  calf  muscles). 

2.  Warmth  over  affected  area. 

3.  Increased  pain  in  the  affected  calf  muscles  with  dorsiflexion  of  the  foot. 

MANAGEMENT: 

1 .  Monitor  patient  with  pulse  oximetry  (sudden  decrease  in  oxygen  saturation  suggests  a  pulmonary 


embolism.) 


3.  For  associated  respiratory  distress  consider  Pulmonary  Embolus  and  treat  per  Chest  Pain  Protocol. 
4  Immobilize  the  affected  extremity 


DISPOSITION: 

1 .  Priority  evacuation  if  no  respiratory  distress  or  chest  pain. 

2.  Urgent  evacuation  If  respiratory  distress  or  chest  pain  are  present 
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Dehydration 


SPECIAL  CONSIDERATIONS: 

1 .  Troops  in  the  field  are  often  chronically  dehydrated. 

2.  Prolonged  missions,  acute  diarrhea  (gastroenteritis),  viral/  bacterial  infections,  and  environmental 
factors  (heat  stress  or  strenuous  activity)  all  may  exacerbate  dehydration. 

3.  May  also  occur  in  cold  or  high  altitude  environments. 


SIGNS  AND  SYMPTOMS: 

1 .  Lightheaded  ness  (worse  with  sudden  standing) 

2.  Mild  headache  (especially  in  the  morning) 

3.  Dry  mucosa 

4.  Decreased  urinary  frequency  and  volume 

5.  Dark  urine 

6.  Degradation  in  performance 

MANAGEMENT: 

1 .  Increase  oral  fluids  if  tolerated. 

A.  If  available,  use  carbohydrate/  electrolyte  drink  mixes  for  fluid  replacement  diluted  to  a  1 :4 
solution. 

B.  Avoid  fluids  containing  caffeine 

2.  If  unable  to  tolerate  PO  fluids,  use  an  initial  bolus  of  1  liter  Normal  Saline  IV,  followed  by  repeat 
attempt  at  PO  hydration.  If  still  unable  to  tolerate  PO  hydration,  repeat  1  liter  bolus  of  Normal  Saline  IV. 
If  Normal  Saline  is  not  available,  use  available  IV  fluids, 


DISPOSITION: 

1 .  Monitor  closely  for  recurrence  of  dehydration. 

2.  Priority  evacuation  if  dehydration  persists  after  treatment. 
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Dental  Pain 


SPECIAL  CONSIDERATIONS: 

Most  common  causes  are  deep  decay,  fractures  of  tooth  crown/root,  acute  periapical  (root  end) 
abscesses,  or  pericornitis  (pain  associated  with  an  impacted  wisdom  tooth). 


SIGNS  AND  SYMPTOMS: 

1.  Intermittent  or  continuous  pain  (usually  intense),  heat  or  cold  sensitivity 

2.  Visibly  broken/  cracked  tooth 

3.  Severe  pain  on  percussion 

4.  Intraoral  swelling/  abscess 

5.  Partially  erupted  wisdom  tooth 

MANAGEMENT: 

1 .  T reat  per  Pain  Management  Protocol. 

2.  If  signs  and  symptoms  of  infection  are  present,  administer  Amoxicillin/Clavulanic  Acid 
(Augmentin)  875  mg  PO  bid  for  7  days  OR  Ceftriaxone  (Rocephin)  1  gm  IV/  IM  qd  x  7  days. 

3.  If  gums  appear  swollen  and  red,  encourage  increased  oral  hygiene  and  warm  saline  rinses  bid. 


DISPOSITION 

1 .  Evacuation  usually  not  necessary 

2.  Routine  evacuation  if  not  responding  to  therapy  or  requiring  IV  antibiotics 
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Determination  of  Death  /  Discontinuing  Resuscitation 


SPECIAL  CONSIDERATIONS: 

1 .  Immediate  determination  of  death  is  appropriate  in  a  trauma  patient  without  pulse  or  respirations 
in  the  setting  of  multiple  casualties  when  resuscitative  efforts  would  hinder  the  care  of  more  viable 
patients. 

2.  Patients  that  are  struck  by  lightening,  have  hypothermia,  cold-water  drowning,  or  intermittent 
pulses  may  require  extended  cardiopulmonary  resuscitation 

3.  It  is  assumed  that  personnel  do  not  have  access  to  ECG,  or  other  monitoring  equipment  to 
evaluate  heart  rhythm,  or  deliver  countershocks. 


SIGNS  AND  SYMPTOMS: 

1 .  Obvious  Death  -  Persons  who,  in  addition  to  absence  of  respiration,  cardiac  activity  and  neurologic 
reflexes  have  one  or  more  of  the  following: 

A.  Decapitation. 

B.  Massive  crushing  and/or  penetrating  injury  with  evisceration  of  the  heart,  lung  or  brain. 

C.  Incineration. 

D.  Decomposition  of  body  tissue. 

E.  Rigor  mortis  or  post-mortem  lividity. 

MANAGEMENT: 

1.  In  the  setting  of  obvious  death,  resuscitative  efforts  should  not  be  initiated. 

2.  If  resuscitative  efforts  have  been  initiated,  discontinuation  should  be  considered 

A.  After  15  minutes  (if  the  cause  is  unknown  or  due  to  trauma)  or  after  30  minutes  (when  the  cause 
is  due  to  hypothermia,  electrical  injury,  lightning  strike,  cold  water  drowning,  or  other  cause 
known  to  require  a  prolonged  resuscitative  effort)  when: 

1 )  There  is  persistent  absence  of  pulse  and  respirations  despite  assuring  airway  and  ventilation 
as  well  as  administration  of  resuscitative  fluids  and  medications. 

2)  Pupils  are  fixed  and  dilated. 

3)  No  response  to  deep  pain  above  or  below  the  clavicles 

4)  Absence  of  end-tidal  C02,  (either  colormetric  or  wave  form)  from  a  correctly  placed 
endotracheal  tube  or  alternative  airway. 

3.  If  there  is  any  question  as  to  the  discontinuation  of  resuscitative  efforts,  then  a  medical  officer  should 
be  contacted  for  guidance. 


DISPOSITION. 

1 .  Evacuation  of  the  remains  when  tactically  feasible. 

2.  In  the  event  of  return  of  spontaneous  circulation,  Urgent  Evacuation. 
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Ear  Infection  (Includes  Otitis  Media  and  Otitis  Externa) 


SPECIAL  CONSIDERATIONS: 

1.  Infection  of  the  middle  or  external  ear  may  be  viral  or  bacterial  in  etiology. 

2.  Increased  pressure  in  the  middle  ear  may  cause  intense  pain  and  may  result  in  rupture  of  the 
tympanic  membrane  (characterized  by  sudden  decrease  in  pain  and  drainage  from  ear  canal.) 


SIGNS  AND  SYMPTOMS: 

1.  Ear  pain 

MANAGEMENT: 

1.  - Moxifloxacin  (Avelox)  400  mg  PO  qd  for  10  days  OR  Azithromycin,  (Z-pac)  500  mg  po  initially 
followed  by  250  mg  po  qd  x  4  days. 

2.  T reat  per  Pain  Management  Protocol. 


If  external  canal  exudate  is  present,  Gatifloxacin  (Zymar)  drops,  5  drops  tid  -  qid  until 
symptoms  remain  resolved  for  48  hours. 


If  water  immersion  is  anticipated,  use  ear  plugs  to  prevent  cold  water  entry  which  will  cause 


vertigo. 


DISPOSITION: 

1.  For  uncomplicated  cases,  no  evacuation  is  necessary. 

2.  Routine  evacuation  for  complicated  cases  not  responding  to  therapy 
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Envenomation 


SPECIAL  CONSIDERATIONS: 

1 .  Toxic  envenomations  from  a  variety  of  sources,  including  bees/  wasps,  scorpions,  jellyfish  or 
snakes,  are  all  capable  of  causing  life-threatening  anaphylaxis. 

2.  Only  a  minority  of  snakebites  from  toxic  snakes  involve  severe,  life-threatening  envenomations. 

3.  Incision,  excision,  electrical  shock,  tourniquet,  oral  suction  and  cryotherapy  should  NOT  be 
performed  to  treat  snakebites. 

4.  Suction  device  is  not  effective  for  removing  snake  venom  from  a  wound;  if  previously  placed  it 
should  be  left  in  place  until  patient  reaches  higher  level  of  care. 


SIGNS  AND  SYMPTOMS: 

General: 

1.  Pain 

2.  Swelling/ edema 

3.  Puncture  site{s)  from  stinger  or  fangs. 


Hemotoxins: 

1.  Sudden  pain 

2.  Erythema 

3.  Ecchymosis 


5.  Bleeding  from  site 

6.  Metallic  taste 

7.  Hypotension/  shock 


4.  Hemorrhagic  bullae 
Neurotoxins: 

1.  Cranial  Nerve  dysfunction  (i.e.  ptosis) 

2.  Paresthesias 

3.  Fasciculations 

4.  Weakness 

5.  Altered  mental  status 

MANAGEMENT: 

1 .  If  signs  and  symptoms  of  anaphylaxis  present,  treat  per  Anaphylaxis  Protocol 


3.  Apply  cold  packs  topically. 

4.  T reat  per  Pain  Management  Protocol 

5.  If  toxic  snakebite  suspected  (significant  pain,  edema,  evidence  of  coagulopathy  or  neurologic 
signs/symptoms): 

A.  Minimize  activity  and  piace  on  a  litter 

B.  Remove  all  constricting  clothing  and  jewelry 

C.  Start  IV  in  unaffected  extremity 

D.  Monitor  and  record  vital  signs  and  extent  of  edema  every  15-30  minutes 

E.  Immobilize  affected  limb  in  neutral  position  and  wrap  affected  extremity  in  an  elastic  bandage 
beginning  proximally  and  progressing  distally,  or  in  an  air  splint. 


DISPOSITION: 

1 .  Urgent  evacuation  if  treated  for  anaphylaxis. 

2.  Urgent  evacuation  if  evidence  of  severe  envenomation  (systemic  signs  and  symptoms,  edema 
reaching  root  of  limb). 

3.  Evacuation  not  required  if  signs  and  symptoms  do  not  indicate  anaphylaxis  or  severe  envenomation 
after  four  hours  of  observation. 
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Epistaxis 


SPECIAL  CONSIDERATIONS: 

1 .  Common  at  high  altitude  and  in  desert  environments  due  to  mucosal  drying. 

2.  May  be  anterior  or  posterior 

3.  posterior  epistaxis  may  be  difficult  to  stop  and  may  cause  respiratory  distress  due  to  blood  flowing 
into  the  airway.  This  type  of  epistaxis  is  uncommon  in  young  healthy  adults.  It  is  more  commonly 
seen  in  older,  hypertensive  patients. 


SIGNS  AND  SYMPTOMS: 

1 .  Nosebleed 

2.  Often  previous  history  of  nosebleeds 


MANAGEMENT: 

- - 

1 .  '  r?-  Oxymetazoline  (Afrin)  nasal  spray  2  squirts  in  each  nostril  then  pinch  anterior  area  of  nose 


firmly  for  full  10  minutes  WITHOUT  RELEASING  PRESSURE. 


If  bleeding  continues,  insert  Afrin-soaked  nasal  sponge  bilaterally  along  floor  of  nasal  cavity. 


Continue  pinching  the  nose  just  below  the  nasal  bridge,  for  10  minutes. 


Once  bleeding  has  stopped  {after  30  minutes),  remove  the  Afrin  nasal  sponge  and  apply 
Bactroban  to  the  affected  nostril  bid  -  tid. 


4.  Clear  clots  and  other  material  from  airway  {if  required)  by  having  patient  sit  up,  lean  forward,  and 
blow  his/her  nose. 


5.  Normal  Saline  IV  TKO  prn  {based  upon  severity  of  nose  bleed) 


6. 


IF  BLEEDING  CONTINUES 

A.  Prepare  14  French  Foley  catheter.  (Tip  is  cut  to  minimize  distal  irritation.) 

B.  Advance  catheter  along  floor  of  nose  (straight  in)  until  visible  in  mouth. 

C.  Fill  balloon  with  5  cc  of  normal  saline. 

D.  Retract  catheter  until  well  opposed  to  posterior  nasopharynx. 

E.  Add  an  additional  5  cc  of  Normal  Saline  to  balloon. 

F.  Clamp  in  place  without  using  excessive  anterior  pressure. 


G. 

H. 


Moxifloxacin  (Avelox)  400  mg  PO  qd  until  packing  is  removed. 


LEAVE  BALLOON  AND  PACKING  IN  PLACE  FOR  72  HOURS. 


DISPOSITION: 

1 .  Evacuation  may  not  be  required  if  epistaxis  is  mild,  anterior,  and  resolves  with  treatment. 

2.  Priority  evacuation  for  severe  epistaxis  not  responding  to  therapy  or  if  Foley  catheter  is  used. 
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Flank  Pain  (Includes  Renal  Colic,  Pyelonephritis,  Kidney  Stones) 


SPECIAL  CONSIDERATIONS: 

1 .  May  proceed  to  life-threatening  systemic  infection. 

2.  May  be  associated  with  testicular  torsion.  Ensure  normal  external  GU  exam  first. 


SIGNS  AND  SYMPTOMS: 


1. 

Urinary  Tract  Infection 

4.  Nausea/  vomiting 

A.  Dysuria 

5.  Costovertebral  angle  tenderness 

B.  Polyuria 

6.  Fever 

2. 

Back  pain 

7.  Hematuria 

3. 

Flank  pain 

MANAGEMENT: 

1 .  T reat  per  Pain  Management  Protocol. 

2.  T reat  per  Nausea  and  Vomiting  Protocol. 

3.  Treat  per  Dehydration  Protocol. 


4,  If  fever  present: 


A. 


Moxifloxacin  (Avelox)  400  mg  PO  qd  OR  Amoxicillin/Clavulanic  Acid  (Augmentin)  875 


mg  PO  bid 


Ertapenem  (Invanz)  1  gm  IV/  IM  OR  Ceftriaxone  (Rocephin)  1  gm  bid  IV/  IM  if  unable  to 
tolerate  PO  or  unresponsive  to  oral  treatment. 


DISPOSITION: 

Priority  evacuation 
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Fungal  Skin  Infection 


SPECIAL  CONSIDERATIONS: 

1.  Insect  bite(s),  eczema,  and  contact  dermatitis  as  differential  diagnosis  -  are  also  accompanied  by 
itching,  but  have  discrete  red  papular  lesion(s). 

2.  Cellulitis  as  a  differential  diagnosis  -  is  bright  red,  painful,  not  pruritic,  and  typically  becomes 
steadily  worse  without  antibiotics. 

3.  Acute  contact  dermatitis  as  a  differential  diagnosis  -  is  diagnosed  by  intense  itching,  skin  erythema 
and  a  history  of  environmental  exposure. 


SIGNS  AND  SYMPTOMS: 

1.  Skin  erythema 

2.  Pruritis  is  variable 

3.  Slow  spreading 

4.  Borders  of  the  erythematous  plaques  are  generally  irregular  and/  or  circumferential. 

5.  Often  initially  diagnosed  as  contact  dermatitis  but  gets  worse  with  use  of  steroids  (those  without 
antifungal  agent  added). 

6.  Most  common  sites  of  infection  are  feet,  (“athlete’s  foot"  or  tinea  pedis),  groin  (“jock  itch”  or  tinea 
cruris),  scalp  (tinea  capitus),  and  torso  or  extremities  (“ring  worm”  or  tinea  corporis). 

MANAGEMENT: 


1 .  -4^-  Use  fluconazole  (Diflucan)  1 50  mg  PO  once  per  week  for  four  weeks  (total  of  four  doses  in 
the  absence  of  a  cure,  or  1  dose  after  clinically  clear).  If  not  resolved  after  4  weeks,  refer  to 
Physician. 

2.  Clean  rigorously  with  mild  soap  without  injuring  the  skin. 


DISPOSITION 

Evacuation  is  usually  not  required  for  this  condition. 
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Gastroenteritis 


SPECIAL  CONSIDERATIONS: 

1 .  Etiology  of  acute  diarrhea  is  often  viral,  but  bacterial  or  parasitic  infections  are  common  in  the 
deployed  environment. 

2.  Emerging  fluoroquinolone  resistance  among  enteropathogenic  E.  Coli  and  Campylobacter  makes 
azithromycin  the  new  primary  agent  for  therapy. 

3.  Consider  antibiotic-related  diarrhea  if  on  antibiotics  at  onset. 

4.  Consider  parasitic  infection  if  symptoms  persist  for  3  or  more  days. 

5.  Must  rule  out  malaria  if  fever  and  Gl  symptoms  exist  in  a  malarious  area. 


SIGNS  AND  SYMPTOMS: 

1 .  Acute  onset  of  nausea,  vomiting,  and  diarrhea 

2.  Fever  may  or  may  not  be  present. 

MANAGEMENT: 


1. 

2. 

3. 


Loperamide  (Imodium)  4  mg  PO  initially,  then  2  mg  PO  after  every  loose  bowel  movement  with  i 
maximum  dose  of  16  mg  per  day. 


* 


Do  not  use  loperamide  in  the  presence  of  fever  or  bloody  stools. 


days. 


Azithromycin  (Zithromax)  500  mg  PO  qd  for  3  days  or  Moxifloxacin  (Avelox)  400  mg  PO  qd  for  3 


4.  T reat  per  Nausea  and  Vomiting  Protocol. 

5.  T reat  per  Dehydration  Protocol. 


6. 


days. 


If  diarrhea  persists  after  3  days  of  therapy,  give  Metronidazole  (Flagyl)  500  mg  PO  tid  for  10 


DISPOSITION: 

1 .  Urgent  evacuation  if  grossly  bloody  stools  or  circulatory  compromise 

2.  Priority  evacuation  if  dehydration  occurs  despite  above  therapy. 

3.  Routine  evacuation  if  diarrhea  persists  after  3  days  of  therapy, 
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Headache 


SPECIAL  CONSIDERATIONS: 

1 .  The  number  differential  diagnosis  for  the  acute  headache  is  large  and  includes  disorders  that 
encompass  the  spectrum  of  minor  to  severe  underlying  disorders. 

2.  Consider  altitude  sickness,  intracranial  bleeds,  meningitis  and  carbon  monoxide  poisoning. 


SIGNS  AND  SYMPTOMS: 

1 .  If  the  headache  is  atypical  for  the  patient,  check  elevated  blood  pressure  (if  possible),  fever,  neck 
rigidity,  visual  symptoms,  mental  status  changes,  neurological  weakness,  and  hydration. 

MANAGEMENT: 

1.  If  the  patient  has  fever,  nuchal  rigidity,  photophobia,  petechial  rash,  or  nausea  and  vomiting,  treat  per 
Meningitis  Protocol. 

2.  T reat  per  Pain  Management  Protocol. 

3.  If  headache  is  accompanied  by  nausea  and/  or  vomiting,  treat  per  Nausea  and  Vomiting  Protocol. 

4.  Oxygen  if  other  therapies  are  ineffective. 

5.  If  dehydration  is  suspected,  treat  per  Dehydration  Protocol. 

6.  If  at  altitude,  treat  per  Altitude  Illness  Protocol. 


DISPOSITION: 

1 .  Evacuation  is  usually  not  required  if  the  headache  responds  to  therapy. 

2.  Acute  headache  in  the  presence  of  fever,  severe  nausea  and  vomiting,  mental  status  changes, 
focal  neurological  signs,  or  preceding  seizures,  loss  of  consciousness,  or  a  history  of  “it's  the 
worst  headache  in  my  life”  constitutes  a  true  emergency  and  requires  Urgent  evacuation.  Also 
consider  Urgent  evacuation  for  anyone  without  a  prior  history  of  headaches  if  their  pain  is  severe. 
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Head  and  Neck  Infection 
(Includes  Epiglottitis  and  Peritonsillar  Abscess) 


SPECIAL  CONSIDERATIONS: 

1.  Most  common  causes  in  young  healthy  patients  include  odontogenic  (dental  origin)  cutaneous 
sources  or  post-injury  (wound  or  fracture)  infections. 

2.  These  infections  may  progress  rapidly  from  minor  to  airway/life-threatening. 


SIGNS  AND  SYMPTOMS: 

1.  Pain,  fever  and  malaise 

2.  Intra/extra  oral  swelling 

3.  Difficulty  opening  mouth 


4.  Pus 

5.  Difficulty  swallowing 

6.  Airway  compromise 


MANAGEMENT: 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 


Manage  airway  and  breathing  first! 
Place  patient  in  position  of  comfort 
Monitor  pulse  oximetry 
Oxygen  prn 
IV  access 


Amoxicillin/Clavulanic  Acid  (Augmentin)  875  mg  PO  bid  for  7  days  OR  Rocephin  1  gm  IV/  IM 
qd  for  7  days. 

Treat  per  Pain  Management  Protocol. 

-  Consider  Dexamethasone  (Decadron)  10  mg  IV  for  any  airway  involvement. 

Avoid  airway  manipulation  unless  absolutely  necessary. 


If  airway  intervention  is  indicated,  make  a  single  attempt  at  intubation  if  feasible.  (The  epiglottis  is  not 
swollen  to  the  extent  that  visualization  of  cords  is  not  possible.) 


If  intubation  is  attempted,  do  not  make  any  repeat  attempts, 
cricothyroidotomy  (using  lidocaine  if  conscious). 


If  intubation  has  failed,  the  next  step  is  a 


cncothyn 

wps 


Have  cricothyroidotomy  kit  available  BEFORE  ATTEMPTING  INTUBATION. 


DISPOSITION 

1 .  Urgent  evacuation  if  any  airway  compromise  is  present-. 

2.  Routine  evacuation  if  no  airway  compromise  and  the  infection  is  not  widespread. 
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HIV  Post  Exposure  Prophylaxis 


SPECIAL  CONSIDERATIONS: 

1.  Initiation  of  the  highly  active  antiretroviral  therapy  {HAART)  must  occur  ASAP!  Ideally,  this  is  less 
than  2  hours  after  exposure,  but  still  has  some  effect  up  to  72  hours  after  exposure. 

2.  Antiretrovirals  have  a  significant  side  effect  profile,  including  nausea,  vomiting  and  diarrhea. 

3.  Obtain  a  sample  of  the  source’s  blood  for  HIV  testing,  if  applicable. 


HIGH  RISK  EXPOSURES 

1 .  Percutaneous  injury  (Needlestick  or  other  contaminated  penetrating  injury). 

2.  Contact  between  body  fluids  and  mucous  membranes  or  non-intact  skin. 

3.  Prolonged  contact  between  body  fluids  and  intact  skin. 

4.  Unprotected  sexual  intercourse  with  a  high  risk  individual. 


MANAGEMENT: 

1 .  Wash  area  with  soap  and  water  to  clean  area  and  minimize  exposure. 


2. 


Initiate  antiretroviral  triple  therapy  (recommend  Combivir®  [Lamivudine  and  Zidovudine]  1 
tablet  PO  bid  AND  Viracept®  [Nelfinavir]  1250  mg  PO  bid)  ASAP! 


3.  Do  not  use  alcoholic  beverages  after  Combivir  administration. 

4.  Treat  per  Nausea  and  Vomiting  Protocol 

5.  Maintain  hydration  and  nutrition  status. 


DISPOSITION: 

f .  Urgent  evacuation  if  a  significant  exposure  occurs  and  HAART  is  not  available. 
2.  Routine  evacuation  if  HAART  is  available. 
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Hyperthermia 


SPECIAL  CONSIDERATIONS: 

1 .  Heat  stroke  is  a  life-threatening  effect  of  hyperthermia  and  characterized  by  altered  mental  status 
and  elevated  core  temperature. 

2.  Mild  and  moderate  hyperthermia  can  often  be  treated  and  the  casualty  returned  to  duty. 

3.  Dehydration  often  accompanies  hyperthermia. 

4.  Suggest  that  colloids  (Hextend)  be  avoided  in  favor  of  crystalloids. 


SIGNS  AND  SYMPTOMS: 

1 .  Altered  mental  status 

2.  Increased  core  temperature 


MANAGEMENT: 

1 .  Place  in  coo!  area  and  remove  clothing,  spray  with  water,  fan  patient.  Place  ice  packs  on  sides  of 
neck,  in  armpits,  and  in  groin  area.  If  available,  place  hands  and  feet  into  buckets  of  ice  water.  Apply 
external  ice  until  core  temperature  reaches  39  degrees  C  (101  degrees  F).  AVOID  SHIVERING 


2. 


WHICH  WILL  RAISE  THE  PATIENT’S  CORE  BODY  TEMPERATURE!! 


Give  1  tube  of  Glucose 


3.  Treat  per  Dehydration  Protocol. 


4. 

5. 


T reat  per  Nausea  and  Vomiting  Protocol. 


If  unable  to  control  shivering,  give  diazepam  (Valium)  5  mg  IV/  IM. 


DISPOSITION: 

1 .  Mild  to  moderate  cases  can  be  treated  and  not  evacuated. 

2.  Routine  evacuation  for  heat  stroke  casualties. 

3.  Priority  evacuation  for  severe  hyperthermia. 
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Hypothermia 


SPECIAL  CONSIDERATIONS: 

1.  Cardiac  resuscitation  should  only  be  attempted  during  active  rewarming.  Follow  ACLS 
Hypothermia  Protocols. 

2.  It  is  not  uncommon  for  core  temperature  to  continue  to  drop  after  removal  from  cold  environment. 


SIGNS  AND  SYMPTOMS: 

1.  Altered  mental  status 

2.  Pale,  cool  skin 

3.  Weak  pulses 

4.  Irregular  heartbeat 

MANAGEMENT: 

1.  Move  to  warm  environment,  remove  any  wet  clothing  and  begin  rewarming  (Blizzard  Blanket,  Ranger 
Rescue  Wrap,  etc.) 

2.  If  unconscious,  avoid  sudden  movements  and  rough  handling. 

3.  If  responsive,  administer  warm  fluids  by  mouth. 

4.  If  IV  fluids  are  indicated,  administer  IV  fluids  warmed  to  40  degrees  C  (101 .6  degrees  F) 


DISPOSITION: 

1.  Mild  to  moderate  cases  can  be  treated  and  not  evacuated. 

2.  Urgent  evacuation  for  severe  hypothermia  cases  a  facility  capable  of  active  rewarming  and 
resuscitation. 

3.  Priority  evacuation  for  cases  of  frostbite. 
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Ingrown  Toenail 


SPECIAL  CONSIDERATIONS: 

1 .  Consider  toenail  removal  only  if  close  follow-up  is  possible. 

2.  DO  NOT  USE  local  anesthetic  with  epinephrine. 

3.  If  complete  nail  removal  is  indicated,  evacuate  patient. 


SIGNS  AND  SYMPTOMS: 

1 .  Pressure  over  the  nail  margins  increases  the  pain, 

2.  Inflammatory  or  infectious  responses  are  generally  localized. 

3.  Partial  or  complete  nail  removal  is  typically  indicated  in  chronic  inflammation/  infection,  with  severe 
pain  of  both  medial  and  lateral  nail  folds,  especially  if  the  condition  has  lasted  one  month  or  greater. 

MANAGEMENT: 


1. 


2. 


Partial/complete  toenail  removal: 

A.  Clean  the  site  with  soap,  water,  and  betadine. 


B. 


Perform  a  digital  block  at  the  base  of  the  toe  using  lidocaine  1%  WITHOUT 


EPINEPHRINE. 


C.  Apply  constricting  band  to  base  of  toe. 

D.  Remove  the  lateral  quarter  of  the  nail  toward  the  cuticle  (or  whole  nail),  using  a  sharp  scissors 
with  upward  pressure. 

E.  Bluntly  dissect  the  nail  from  the  underlying  matrix  with  a  flat  object,  elevate  the  nail  and  grasp  it 
with  a  hemostat  or  forceps,  removing  the  piece. 

F.  Clean  the  nail  grooves  to  remove  any  debris. 

G.  Remove  constricting  band. 

H.  Control  bleeding  with  direct  pressure  and  dry  the  underlying  nail  bed. 


Mupirocin  (Bactroban)  2%  ointment  to  exposed  nail  bed. 


3.  Dress  with  a  non-adherent  dressing  and  dry  bandage. 


4.  Instruct  the  patient  to  wash  the  area  daily. 


5.  Recheck  wound  and  change  dressing  daily. 

6.  Instruct  patient  to  wear  less  constricting  shoes  and  to  trim  their  nails  straight  across.  Optimal  care  is 
to  limit  walking  and  marching  for  3  -  5  days. 


7. 

8. 


Treat  per  Pain  Management  Protocol. 


Systemic  antibiotics  are  typically  not  needed  in  these  procedures;  however  consider  using 
Moxifloxacin  (Avelox)  400  mg  PO  qd  for  10  days,  OR  Amoxicillin/Clavulanic  Acid  (Augmentin)  875 
mg  PO  bid  for  10  days  if  an  infection  is  suspected  (increasing  pain,  redness,  and  swelling). 


DISPOSITION: 

1 ,  Evacuation  is  usually  not  required  if  the  condition  responds  to  therapy. 

2.  The  nail  bed  may  have  serous  drainage  for  several  weeks,  but  will  usually  heal  within  2  -  4  weeks. 
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Joint  Infection 


SPECIAL  CONSIDERATIONS: 

1 .  May  result  from  penetrating  trauma  (especially  animal  or  human  bites),  gonorrhea,  or  iatrogenic 
causes  (i.e.  attempted  aspiration  of  joint  effusion). 

2.  Consider  also  an  acute  joint  effusion  due  to  blunt  trauma  or  overuse  (usually  less  red  and  no 
fever). 


SIGNS  AND  SYMPTOMS: 

1 .  History  of  adjacent  penetrating  trauma  or  infection 

2.  Single  red,  swollen  joint 

3.  Fever 

4.  Pain 


MANAGEMENT: 

1 .  IV  access. 


2. 


Ertapenem  (Invanz)  1  gm  IV/  IM  qd  OR  Ceftriaxone  (Rocephin)  2  gm  IV/  IM  bid. 


3.  Treat  per  Pain  Management  Protocol. 


4.  IMMOBILIZE  THE  JOINT. 


DISPOSITION: 

Priority  evacuation 
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Loss  of  Consciousness  (without  Seizures) 


SPECIAL  CONSIDERATIONS: 

1 .  The  most  common  cause  of  loss  of  consciousness  in  healthy  adults  is  orthostatic  hypotension 
{associated  with  sudden  standing)  or  vasovagal  syncope  (associated  with  sudden  adverse 
stimulus  -  injections  are  a  common  cause). 

2.  Also  consider  hypoglycemia,  anaphylactic  reaction,  medication,  recreational  drug  use,  head 
trauma,  hyperthermia,  hypothermia,  myocardial  infarction,  lightning  strikes,  and  intracranial 
bleeding. 


SIGNS  AND  SYMPTOMS: 

Unconsciousness 

MANAGEMENT: 

1  If  no  respirations  or  pulse,  follow  BLS  guidelines. 

2.  Management  of  orthostatic  hypotension  and  vasovagal  syncope  is  accomplished  by  placing  the 
patient  in  a  supine  position,  ensuring  the  airway  is  open.  Patients  experiencing  these  two  disorders 
should  regain  consciousness  within  a  few  seconds.  If  they  don’t,  consider  other  etiologies  and 
proceed  to  the  steps  below. 


3.  —  ■  Place  either  1  tube  Glutose  (oral  glucose  gel)  or  contents  of  one  packet  of  sugar  in  buccal 
mucosal  region. 

4.  IV  access. 


Naloxone  (Narcan)  0.8  mg  IV/  IM.  Repeat  q  2  -  3  min  prn  to  max  dose  of  10  mg. 


6.  If  no  response  treat  per  appropriate  Protocol  per  Special  Considerations  #2. 

7.  Pulse  oximetry  monitoring. 

8.  Oxygen. 


DISPOSITION: 

1 .  Urgent  evacuation,  unless  loss  of  consciousness  due  to  orthostatic  hypotension  or  vasovagal 
hypotension. 

2.  The  evacuation  package  should  include  personnel  certified  in  Advanced  Cardiac  Life  Support 
(ACLS),  with  equipment,  supplies  and  medications  necessary  for  ACLS  care. 
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Malaria 


SPECIAL  CONSIDERATIONS: 

1.  Malaria  MUST  be  considered  in  all  febrile  patients  currently  in,  or  recently  in,  a  malarious  area, 

2.  It  is  not  uncommon  for  malaria  to  present  like  pneumonia  or  gastroenteritis  (with  vomiting  and 

diarrheal 

3.  It  is  appropriate  to  treat  suspected  malaria  cases  empirically  if  diagnostic  tests  (blood  smears  or 
rapid  test)  are  not  available.  However,  the  Binax  Rapid  Diagnostic  Test  is  now  FDA  approved  and 
should  be  used,  if  available,  to  guide  treatment  selection. 

4.  The  use  of  chemoprophylaxis  does  not  rule  out  malaria. 

5.  Consider  bacterial  meningitis  in  evaluating  the  patient  -  treat  for  both  disorders  if  meningitis  is 
suspected. 

6.  Patients  who  cannot  tolerate  PO  meds  must  be  evacuated. 

7.  IF  SPECIES  IS  UNKNOWN,  TREAT  FOR  P.  FALCIPARIUM 


SIGNS  AND  SYMPTOMS: 

1 .  Prodrome  of  malaise,  fatigue,  and  myalgia  may  precede  febrile  paroxysm  by  several  days. 

2.  Paroxysm  characterized  by  abrupt  onset  of  fever,  chills,  rigors,  profuse  sweats,  headache,  backache, 
myalgia,  abdominal  pain,  nausea,  vomiting,  and  diarrhea  (may  be  watery  and  profuse)  in  P. 
falciparum. 

3.  Intermittent  fever  to  >40C  (105F)  OR  fever  may  be  near  continuous  in  P.  falciparum  malaria;  classic 
"periodicity"  is  usually  absent.  Profuse  sweating  between  febrile  paroxysms. 

4.  Tachycardia,  orthostatic  hypotension,  tender  hepatomegaly,  and  delirium  (Cerebral  malaria). 


MANAGEMENT:  P.  FALCIPARUM  MALARIA 

1.  -  Malarone  (atovaquone  250  mg/proguanil  100  mg)  4  tabs  qd  for  3  days  with  food  OR  give 

Mefloquine  750  mg  followed  by  500  mg  12  hours  later. 


2. 


Acetaminophen  (Tylenol)  1000  mg  PO  q  6  h  prn  for  fever. 


MANAGEMENT:  NON  -  P.  FALCIPARUM  MALARIA 


1 .  Chloroquine  1  gm  PO  one  time,  then  500  mg  qd  for  3  days  starting  6  hours  after  1st  dose 

PLUS  primaquine  30  mg  qd  for  14  days  (MUST  rule  out  G6PD  deficiency  before  giving  primaquine^ 


2. 


Acetaminophen  (Tylenol)  1000  mg  PO  q  6  h  prn  for  fever. 


DISPOSITION: 

1 .  Urgent  treatment  and  evacuation  for  complicated  malaria  (cerebral,  pulmonary,  unstable  vital 
signs)  these  indicate  a  medical  emergency. 

2.  Routine  evacuation  for  uncomplicated  cases  (normal  vital  signs,  normal  mental  status,  no  nausea 
and  vomiting,  no  cough/  shortness  of  breath). 
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Meningitis 


SPECIAL  CONSIDERATIONS: 

1.  May  be  bacterial,  viral,  or  fungal.  The  bacterial  type  may  cause  death  in  hours,  even  in  previously 
healthy  young  adults,  if  not  treated  aggressively  with  appropriate  antibiotics. 

2.  Consider  malaria  as  a  differential  diagnosis.  T reat  for  both  if  malaria  cannot  be  ruled  out. 


SIGNS  AND  SYMPTOMS: 

1 .  Classic  features  include: 

A.  Severe  headache 

B.  High  fever 

C.  Pain  with  any  neck  movement,  particularly  forward  flexion 

D.  Altered  mental  status 

2.  May  also  include: 

A.  Photophobia 

B.  Nausea  and  vomiting 

C.  Malaise 

D.  Seizures 

3.  Positive  Brudzinski  {pain  on  head  and  neck  flexion)  and  Kernig’s  (neck  pain  with  hip  and  knee  flexion) 
signs 

MANAGEMENT: 

1.  If  meningitis  is  suspected,  treatment  should  be  initiated  immediately. 

2.  IV  access. 


-  -  Ceftriaxone  (Rocephin)  2  gm  IV  q  12  h  (IM  route  possible  alternative  but  prefer  IV  route).  OR 
Ertapenem  (Invanz)  1  gm  IV/  IM  qd. 


Dexamethasone  (Decadron)  10  mg  IV/  IM  q  6  h  . 


5.  T reat  per  Pain  Management  Protocol. 


6.  T reat  per  Nausea  and  Vomiting  Protocol. 


7.  If  seizures  occur,  treat  per  Seizure  Protocol. 


Moxifloxacin  (Avelox)  400  mg  PO  once  OR  Ceftriaxone  (Rocephin)  250  mg  IM  for  prophylaxis 
of  close  contacts. 


DISPOSITION: 

1.  Urgent  evacuation. 
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Nausea  and  Vomiting 


SPECIAL  CONSIDERATIONS: 

1.  Avoid  rapid  IV  administration  of  promethazine  (Phenergan) 

2.  DO  NOT  give  subcutaneous  promethazine  (Phenergan) 

3.  Diphenhydramine  (Benadryl)  and  promethazine  (Phenergan)  may  cause  drowsiness. 


SIGNS  AND  SYMPTOMS: 

Nausea  and  Vomiting 

MANAGEMENT: 

Ondansetron  (Zofran)  4  -  8  mg  IV/  IM  bid  or  8  mg  PO  q  8  h  prn. 
OR  Promethazine  (Phenergan)  25  mg  IV/  IM/  PO  q  6  h  prn. 

3.  OR  Diphenhydramine  (Benadryl)  25  -  50  mg  IV/  IM  /  PO  q  6  h  prn. 

4.  T reat  per  Dehydration  Protocol. 


DISPOSITION: 

Evacuate  per  Protocol  for  underlying  condition. 


1. 

2. 


w 
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Pain  Management 


SPECIAL  CONSIDERATIONS: 

1.  Any  use  of  narcotic  medications  will  be  sedating  and  degrade  the  mission  performance  of  patients 

2.  Avoid  IM  or  SQ  injections  of  narcotic  medications  due  to  the  potential  for  delayed  absorption. 


SIGNS  AND  SYMPTOMS: 

Pain 

MANAGEMENT: 

1.  Start  in  sequential  manner  to  maximize  pain  control  with  mission  performance. 


A.  Acetaminophen  {Tylenol)  1000  mg  PO  q  6  h. 

B.  Non  Steroidal  Anti-inflammatory  drugs 

1)  s  -  -  Meloxicam  (Mobic)  15  mg  PO  qd  prn 


2)  OR  Ibuprofen  (Motrin)  800  mg  PO  q  8  h  pm 

3)  OR  Ketorolac  (Toradol)  30  mg  IV/  IM  q  6  h  prn. 

C.  Narcotic  Medications 


1)  Oral  Transmucosal  Fentanyl  Citrate  800  meg  PO  over  15  minutes  (may 

repeat  dose  once). 


Life-threatening  hypoventilation/  respiratory  arrest  could  occur  at  any 
dose  of  fentanyl,  particularly  in  patients  not  taking  chronic  narcotics.  Therefore,  closely 
monitor  for  respiratory  depression. 

2)  ' Morphine  sulfate  5  mg  IV  initial  dose  then  5  mg  IV  q  10  min  for  max  dose  of  30 

mg 


2.  T reat  per  Nausea  and  Vomiting  Protocol. 


DISPOSITION: 

Priority  evacuation  for  any  patients  with  narcotic  use. 
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Seizure 


SPECIAL  CONSIDERATIONS: 

1 .  May  be  caused  by  injury,  infection,  high  fever,  alcohol  withdrawal,  drug  use,  toxins,  and  structural 
abnormalities  of  the  central  nervous  system  (CNS). 


SIGNS  AND  SYMPTOMS: 

1.  Generalized  seizure 

2.  Possible  history  of  previous  seizures 

3.  Possible  history  of  recent  head  trauma 

4.  Possible  history  of  CNS  infection 

5.  Possible  history  of  headaches 


MANAGEMENT: 

1.  Avoid  trauma  to  patient  during  the  seizure,  but  do  not  restrain  patient. 


2. 


Diazepam  (Valium)  10  mg  IV/  IM/ 10  for  ongoing  seizures.  May  repeat  10  mg  prn  q  15  min 


for  continuing  seizures  for  max  dose  30  mg. 

3.  Do  not  attempt  to  force  an  object  into  the  mouth  to  open  airway. 

Support  and  maintain  airway  and  ventilation  as  needed  to  include  SP02. 


4. 

5. 

6. 


If  seizures  are  accompanied  by  fever, 

A,  Consider  meningitis  and  treat  per  Meningitis  Protocol. 

B.  Consider  malaria  if  in  malaria  endemic  area  and  treat  per  Malaria  Protocol 


Place  either  1  tube  Glutose  (oral  glucose  gel)  or  contents  of  1  sugar  packet  in  buccal  mucosa 


to  treat  possible  hypoglycemia. 


DISPOSITION:  Urgent  evacuation 
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Sepsis/  Septic  Shock 


SPECIAL  CONSIDERATIONS: 

1.  Sepsis  is  a  severe,  life-threatening  bacterial  blood  infection. 

2.  Rapid  onset  -  death  may  occur  within  4-6  hours  without  antibiotic  therapy. 


SIGNS  AND  SYMPTOMS: 

1 .  Hypotension 

2.  Fever 

3.  Tachycardia 


4.  Altered  mental  status 

5.  Dyspnea 

6.  May  see  skin  rash  (purpura) 


MANAGEMENT: 

1 .  Obtain  IV/ 10  access. 


2. 


Ertapenem  (Invanz)  1  gm  IV/  IO  qd  OR  Ceftriaxone  (Rocephin)  2  gm  IV/ 10. 


3. 


4. 

5. 


If  patient  is  hypotensive,  give  1  liter  Normal  Saline  or  Ringer’s  Lactate  fluid  bolus.  Consider  additional 
fluids  if  still  hypotensive,  then  an  additional  liter  titrated  to  maintain  systolic  blood  pressure  >90  mm 
Hg  or  palpable  radial  pulse. 


Epinephrine  0.5  mg  (0.5ml  of  1:1,000  solution)  IM  (DO  NOT  GIVE  IV)  for  persistent 
hypotension  after  fluid  bolus. 


Dexamethasone  (Decadron)  10  mg  IV  if  persistent  hypotension  after  fluid  bolus  and 


Epinephrine. 


6,  Monitor  for  decreased  mental  status  and  be  prepared  to  manage  airway. 


DISPOSITION: 

Urgent  evacuation 
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Smoke  Inhalation 


SPECIAL  CONSIDERATIONS: 

1 .  Consider  possible  carbon  monoxide  (CO)  poisoning  and  need  for  hyperbaric  oxygen  in  all 
significant  cases  of  smoke  inhalation. 

2.  Normal  oxygen  saturation  by  pulse  oximetry  DOES  NOT  rule  out  the  possibility  of  CO  poisoning. 


SIGNS  AND  SYMPTOMS: 

1 .  History  of  smoke  exposure 

2.  Burns 

3.  Coughing 

4.  Respiratory  distress  (may  be  delayed  in  onset) 

MANAGEMENT: 

1 .  Administer  oxygen . 

2.  Consider  the  use  of  early  intubation  or  cricothyroidotomy  if  airway  burns/  edema  or  singed  nasal  hair, 
facial  burns  are  present/  suspected. 


Albuterol  (Ventolin)  by  metered  dose  inhaler  2  to  4  puffs  q  4  -  6  h. 


Dexamethasone  (Decadron)  10  mg  IV/  IM  qd. 


5.  Limit  patient  exertion  if  possible. 


DISPOSITION: 

1 .  Urgent  evacuation  for  respiratory  distress,  suspected  inhalation  burns. 

2.  Priority  evacuation  if  not  in  distress  but  significant  inhalation  suspected. 
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Spontaneous  Pneumothorax 


SPECIAL  CONSIDERATIONS: 

t.  Consider  also:  anaphylaxis,  pulmonary  embolism,  high  altitude  pulmonary  edema  (HAPE), 
asthma,  myocardial  infarction  and  pneumonia. 

2.  More  common  in  tall,  thin  individuals  and  smokers. 


SIGNS  AND  SYMPTOMS: 

t.  Spontaneous  unilateral  chest  pain 

2.  Dyspnea  -  typically  mild 

3.  No  wheezing 

4.  Decreased  or  absent  breath  sounds  on  affected  side 

MANAGEMENT: 

1.  Pulse  oximetry  monitoring. 

2.  Oxygen  {use  oxygen  for  all  suspected  spontaneous  pneumothoraces) 

3.  Consider  needle  decompression  for  suspected  tension  pneumothorax. 

4.  If  needle  decompression  allows  for  patient  improvement,  followed  by  worsening  of  condition,  consider 
repeat  needle  decompression. 

5.  If  at  altitude,  descend  as  far  as  tactically  feasible. 

6.  If  evacuation  will  occur  in  an  unpressurized  aircraft,  consider  decompression  for  high  altitude 
evacuation. 

7.  Treat  per  Pain  Management  Protocol. 


DISPOSITION: 

1 .  Urgent  evacuation  for  significant  respiratory  distress  despite  therapy. 

2.  Priority  evacuation  for  patients  whose  respiratory  status  is  stable. 
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Subungual  Hematoma 


SPECIAL  CONSIDERATIONS: 

None 


SIGNS  AND  SYMPTOMS: 

1.  Pain  from  the  affected  nail 

2.  Purplish-black  discoloration  under  the  nail. 


MANAGEMENT: 

1,  Decompress  the  nail  with  a  large  gauge  needle  by  rotating  needle  through  the  nail  directly  over  the 
discolored  area  until  the  underlying  blood  has  been  released  and  the  pressure  is  relieved.  Make  sure 
that  it  is  introduced  into  the  affected  nail  with  a  gentle  but  sustained  rotating  motion, 

2.  Gentle  pressure  on  the  affected  nail  may  help  to  evacuate  more  blood. 


3,  T reat  per  Pain  Management  Protocol. 


4. 

5. 


If  a  fracture  is  suspected,  tape  the  injured  finger  or  toe  to  an  adjacent  digit. 


If  fracture  is  suspected  in  a  setting  of  a  subungual  hematoma,  give  Moxifloxacin  (Avelox)  400 


mg  PO  qd  for  7  days. 


DISPOSITION: 

Evacuation  should  not  be  required  for  this  injury  if  the  subungal  hematoma  is  successfully  treated. 
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Testicular  Pain 


SPECIAL  CONSIDERATIONS: 

1 .  The  primary  concern  in  testicular  pain  is  differentiating  testicular  torsion  from  other  causes  of 
testicular  pain 

2.  Testicular  torsion  is  an  medical  emergency  requiring  urgent  correction  to  prevent  loss  of  the 
affected  testicle 

3.  Other  common  causes  of  testicular  pain  include  epididymitis  and  orchitis,  infections  commonly 
caused  by  STDs,  as  well  as  hernias  and  testicular  masses 


SIGNS  AND  SYMPTOMS: 

1.  Testicular  Torsion: 

A.  Sudden  onset  testicular  pain 

B.  Usually  associated  with  activity 

C.  Associated  testicular  swelling 

D.  Abnormal  position  of  the  affected  testicle 

E.  Symptoms  may  be  increased  by  testicular  elevation 

F.  Usually  associated  with  pain  induced  nausea  and  vomiting 

G.  Loss  of  cremasteric  reflex  is  the  best  diagnostic  indicator  for  testicular  torsion. 

2.  Epididymitis: 

A.  Gradual  onset  of  worsening  pain 

B.  May  have  fever  and/or  dysuria 

C.  Can  also  be  traumatic 

D.  Symptoms  may  be  relieved  with  elevation. 

E.  Significant  swelling  may  be  present 

MANAGEMENT: 

1 .  If  pain  is  sudden  onset  and  the  testicle  is  lying  abnormally  in  the  scrotum,  an  attempt  to  manual 
detorse  the  testicle  is  warranted. 

A,  A  single  attempt  to  rotate  the  testicle  outward  {like  opening  the  pages  of  a  book)  should  be  made, 

B,  If  pain  increases,  1  attempt  to  rotate  the  opposite  direction  should  be  made, 

C,  Successful  detorsion  will  result  in  relief  of  pain. 

2,  Gradual  onset  pain  with  a  normal  lying  testicle  shouid  be  treated  per  Urinary  Tract  Infection  Protocol. 

3.  T reat  pain  per  Pain  Management  Protocol. 

4,  T reat  per  Nausea  and  Vomiting  Protocol 


DISPOSITION: 

1 .  Urgent  evacuation  for  testicular  torsion 

2.  For  other  causes  of  testicular  pain,  treat  cause  and  consider  evacuation  if  symptoms  persist  more 
than  3  days 
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Urinary  Tract  Infection 


SPECIAL  CONSIDERATIONS: 

1 .  More  common  after  instrumentation,  in  females,  or  in  tactical  settings  with  dehydration  and/  or 
kidney  stones. 

2.  Symptoms  may  be  confused  with  a  sexually  transmitted  disease  (STD). 


SIGNS  AND  SYMPTOMS: 

1 .  Dysuria 

2.  Urinary  urgency  and  frequency 

3.  Cloudy,  malodorous,  or  dark  urine  may  be  present 

4.  Suprapubic  discomfort 

MANAGEMENT: 

^§r*) 

1  Moxifloxacin  (Avelox)  400  mg  PO  qd  for  3  days  OR  Septra  DS  1  PO  bid  for  3  days 


3.  T reat  per  Pain  Management  Protocol. 

4.  If  fever,  back  pain,  flank  pain,  and/  or  costovertebral  angle  tenderness  develop,  suspect  kidney 
infection  and  treat  per  Flank  Pain  Protocol. 

5.  Encourage  PO  hydration. 


DISPOSITION: 

1 .  Usually  responds  to  therapy  and  evacuation  not  required  if  it  does. 

2.  Routine  evacuation  for  worsening  signs  and  symptoms 

3.  Priority  evacuation  for  pyelonephritis.  See  Flank  Pain  Protocol 
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PREFACE 


*  The  following  is  a  list  of  medications  mentioned  in  the  Tactical  Medical  Emergency  Protocols.  However,  most  of 
the  TMEPs  have  a  preferred  medication  recommendation  and  then  an  alternate  one,  Alt  of  these 
recommendations  are  listed  here, 

j-  The  CEB  and  RB  recognize  that  a  “one  size  fits  allM  approach  to  a  strict  Drug  List  is  unrealistic  due  to  medication 
availability,  mission  requirements,  etc.  The  list  of  medications  is  designed  to  guide  the  ATP  in  medication 
selection. 

^  For  specific  order  of  the  recommended  medications  and  specific  TMEP  application  of  the  medications,  CHECK 
the  specific  TME  Protocol, 

^  Antibiotics:  Always  check  potential  drug  allergies.  If  allergic  to  one  class  of  medications,  use  alternate  class  of 
medications  (Cephalosporins/Penicillins,  Tetracyclines,  Quinolones,  Macrolides). 

^  Unless  specifically  noted,  the  drug  dosages  listed  are  for  an  adult. 


*  Description:  Nonnarcotic  analgesic  and  antipyretic.  Blocks  generation  of  pair  impulses  in  the  CNS  by 
preventing  sensitization  of  pain  receptors, 

*  Indications:  Mild  Pain  or  fever 

*  Contraindications: 

o  I  n  divi  d  ua  Es  with  hypersens  iti vity  to  d  rug , 
g  Cautious  use  in  history  of  excess  alcohol  use 
o  Chronic  Liver  Damage 

*  Dose: 

o  325-650mg  PO  every  4-6  hours;  or  Igm  PO  every  6-8  hours 

*  Side-effects: 

o  Rash 
o  Urticaria, 

*  Adverse  Reactions: 

o  Hemolytic  anemia 
o  Liver  damage 

*  TMEP  Use 

o  Malaria  Protocol 
o  Pain  Management  Protocol 


*  Description:  Non-diuretic  antihypertensive  (carbonic  anhydrase  inhibitor) 

*  Indications:  Prevention  and/or  amelioration  of  symptoms  associated  with  acute  mountain  sickness  in 
climbers  attempting  rapid  ascent  and/or  in  those  who  are  very  susceptible  to  acute  mountain  sickness 
despite  gradual  ascent.  For  maximum  benefit  begin  regimen  7  days  prior  to  ascent  Of  minimal  benefit 
in  Rx  of  AMS,  HACE,  or  HAPE 

*  Dose: 

o  12 5-2 50m g  bid,  24  hours  prior  to  ascent,  continuing  for  48  hours  after  ascent.  Prevention  and/or 
amelioration  benefits  are  nominal  once  ascent  has  commenced, 
o  If  the  5O0mg  sustained  release  tablet  is  used,  dose  is  5GDmg  every  24  hours. 

*  Contraindications:  Sulfa  allergy, 

*  Side-effects: 

o  Paresthesia  in  extremities 
o  Hearing  dysfunction/tinnitus 
o  Loss  of  appetite 
o  Taste  alterations 
o  Nausea 
o  Vomiting 


A-1 
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o  Diarrhea 
o  Polyuria 
o  Drowsiness 
o  Confusion, 


'  Warning 

g  Note:  Use  of  Diamox  results  in  a  significant  alteration 
seriously  altered  taste,  and  may  be  undrinkable, 
o  Increased  fluid  intake  is  required  with  use  of  Diamox: 
drug  class  of  "diuretics  ',  it  has  diuretic  effects  and  can 
care  is  taken  to  maintain  proper  hydration. 

Adverse  Reactions: 

o  I ransient  myopia  (usually  resolves  w /  DC  of  drug) 
o  Urticaria 
o  Melena 
o  Hematuria 
o  Flaccid  paralysis 
o  Photosensitivity 
o  Convulsions 
TMEP  Use 

o  Altitude  Illness  Protocol 


in  taste.  Carbonated  beverages  will  have 

Although  Diamox  is  not  in  the  general 
result  in  serious  dehydration  unless  great 


Aciphex  -  See  Rabeprazole 


Actiq  Lozenge  -  See  Oral  Fentanyl 


Adrenalin  -  See  Epinephrine 


Afrin  Nasal  Spray  -  See  Oxymetazline  HCI 


Albuterol  Inhaler  (Ventolin,  Proventil) 

*  Description:  Inhaled  beta-adrenergic  agonist;  relaxes  bronchial  smooth  muscle 

*  Indications: 

o  Relief  of  broncho  spasm 

o  Prevention/  treatment  of  exercise-induced  broncho  spasm 

*  Adult  Dosage: 

o  2  inhalations  every  4-6  hours 

o  Spray  4  times  into  the  air  if  using  for  the  first  time  or  after  more  than  4  weeks  of  storage 

*  Pediatric  Dosage. 

o  If  greater  than  4yrs  old \  1  inhalation  eve/y  4-6  hours  may  be  sufficient 

*  Contraindications: 

o  Known  hype  rse  n  si  ti vity  to  Al  bu  te  ro  I 
o  Pregnancy 

*  Side-effects: 

o  Similar  in  nature  to  reaction  to  other  sympathomimetic  agents 
-  Tremor 

■  Nausea 

■  Nervousness 
•  Palpitations 
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*  Adverse  Reactions: 

g  Hypertension 
o  Angina 
o  Vertigo 
o  CNS  stimulation 
o  Sleeplessness 

*  TMEP  Use 

o  Asthma  (Reactive  Airway  Disease)  Protocol 
o  Bronchitis/Pneumonia  Protocol 
o  Cough  Protocol 
o  Smoke  Inhalation  Protocol 


*  Description:  oral  antibacterial  combination  consisting  of  the  semi  synthetic  antibiotic  amoxicillin  and  the  p- 
lactamase  inhibitor,  clavulanate  potassium  (the  potassium  salt  of  clavulanic  acid), 

»  Indications: 


o  Lower  Respiratory  Tract  Infections 
o  Otitis  Media 
o  Sinusitis 


o  Skin  and  Skin  Structure  Infections 


o  U  ri  na  ry  Tract  I  nfecti  on  s 

*  Adult  Dosage:  The  usual  adult  dose  is  one  5Q0mg  tablet  every  12  hours.  For  more  severe  infections 
and  infections  of  the  respiratory  tract  the  dose  should  be  one  875mg  tablet  every  1 2  hours,  or  one 
50Qmg  tablet  every  8  hours, 

*  Pediatric  Dosage : 

o  30mg/kg/day  in  divided  doses  (every  8-12  hours)  produces  less  nausea  and  diarrhea  and  is 
effective  for  most  infections 

o  Pediatric  patients  weighing  40kg  or  more  should  be  dosed  according  to  the  adult 
recommendations. 

*  Contraindications: 


o  SERIOUS  AND  OCCASIONALLY  FATAL  HYPERSENSITIVITY  (ANAPHYLACTIC) 

REACTIONS  CAN  OCCUR  IN  INDIVIDUALS  WITH  A  HISTORY  OF  PENICILLIN 
HYPERSENSITIVITY 

o  Do  not  use  in  patients  with  a  history  of  liver  failure 

•  Side-effects:  The  majority  of  side-effects  observed  in  clinical  trials  were  of  a  mild  and  transient  nature  but 
can  include: 

o  diarrheafloose  stools 
o  nausea 

o  skin  rashes  and  urticaria 
o  vomiting 
o  vaginitis 

•  Adverse  Reactions: 

o  Hypersensitivity  reactions 
o  Hepatic  dysfunction 

o  Blood  and  lymphatic  dysfunction  (likely  hypersensitivity-related) 

•  TMEP  Use 

o  Cellulitis/Cutaneous  Abscess  Protocol 
o  Dental  Pain  Protocol 
o  Flank  Pain  Protocol 
o  Head  and  Neck  Infection  Protocol 
o  Ingrown  Toenail  Protocol 
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*  Description:  Analgesic,  antipyretic,  anti-inflammatory,  anti-platelet  effect 

*  Indications: 

o  For  the  temporary  relief  of: 

*  Mild  to  moderate  pain 

*  Fever 

o  Ml  Prophylaxis:  Reduces  the  risk  of  death  and/or  nonfatal  myocardial  infarction  in  patients  with  a 
previous  infarction  or  unstable  angina  pectoris. 

o  Transient  Ischemic  Attacks:  Reducing  the  risk  of  recurrent  transient  ischemic  attacks  (TIAs)  or 
stroke  in  patients  who  have  transient  ischemia  of  the  brain  due  to  fibrin  emboli. 

*  Usual  Adult  Dose: 

o  Adults:  325mg.  One  or  two  tablets/caplets  with  water.  May  be  repeated  every  four  hours  as 
necessary  up  to  12  tablets/caplets  a  day  or  as  directed  by  a  doctor. 

*  Pediatric  Dosage 

o  Greater  than  12  years  and  over:  1  or  2  tablets/captets  with  wafer.  May  be  repeated  every  4 
hours  as  necessary  up  to  12  iabfets/caplets  a  day  or  as  directed  by  a  doctor 
o  Less  than  12  years  old:  Do  not  give  to  children  under  12  unless  directed  by  a  doctor. 

*  Contraindications: 

o  Hypersensitivity  to  aspirin 

o  Hypersensitivity  to  nonsteroidal  anti-inflammatory  agents  (NS AID) 
o  H  j  story  of  g  astroi  ntest  i  n  a  I  bleeding 
o  Patients  with  bleeding  disorders  (e.g,  hemophilia). 

0  Patient  age  less  than  12  years  old 

*  Side-effects 

o  Gastrointestinal  symptoms 
o  Gastrointestinal  bleeding 
o  Stomach  pain 
o  Heartburn 
o  Nausea 
o  Vomiting 

*  Adverse  Reactions: 

0  Interacts  with  IsISAlDs,  Coumadin,  Heparin 

*  TMEP  Use 

0  Chest  Pain  Protocol 
o  Deep  Venous  Thrombosis  Protocol 


Atovaquone  250mg/  Proguanit  lOOmg  (Malarone  ) 

*  Description:  Antimalarial 

*  Indications 

o  Prophylaxis  and  treatment  of  Plasmodium  falciparum  malaria 

*  Adult  dose 


o  There  are  pediatric  tablets  as  well  as  adult  tablets 

o  Prophylaxis 

■  Start  treatment  1  or  2  days  prior  to  entering  malaria  endemic  area  and  continue  daily  during  the 
stay  and  for  7  days  after  return 
•  1  tablet  (adult  strength)  daily 
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o  Treatment 

-  4  tablets  (adult  strength;  total  daily  dose  atovaquore  igm/  400mg  proguanil)  as  a  single  daily 

dose  for  3  consecutive  days 
Pediatric  dosage 


o  There  are  pediatric  tablets  as  well  as  adult  tablets 

o  Tablets  may  be  crushed  and  mixed  with  condensed  milk  just  prior  to  administration  for  those  having 
difficulty  in  swallowing  tablets 
o  Prophylaxis  dosing  based  on  body  weight 

•  Safety  and  efficacy  for  prophylaxis  have  been  established  for  children  greater  than  11kg 


Dosage  of  atovaquone/proguanil  in  prevention  of  malaria  in  pediatric  patients 

Weight  (kg) 

A  tova  quone/proguanil 
total  daily  dose 

Dosage  regimen 

11  to  20 

62.5mg  /  25mg 

1  pediatric  tablet  daily 

21  (o  30 

125mg/50mg 

2  pediatric  tablets  as  a  single  daily  dose 

31  to  40 

187,5mg/75mg 

3  pediatric  tablets  as  a  single  daily  dose 

greater  than 

40 

250mg  /  lOOmg 

1  tablet  (adult  strength)  as  a  single  daily  dose 

o  Treatment  dosing  based  on  body  weight 

•  Safety  and  efficacy  for  treatment  have  been  established  for  children  greater  than  5kg 


Dosage  of  atovaquone/proguanil  in  treatment  of  malaria  in  pediatric  patients 

Weight  (kg) 

A  tova  quone/proguanil 
total  daily  dose 

Dosage  regimen 

5  to  8 

125mg/5  mg 

2  tablets  (pediatric  strength)  daily  for  3 
consecutive  days 

9  to  10 

187,5mg/75mg 

3  tablets  (pediatric  strength)  daily  for  3 
consecutive  days 

11  to  20 

250mg  /  IQOmg 

1  tablet  (adult  strength)  daily  for  3  consecutive 
days 

21  to  30 

500mg  /  200mg 

2  tablets  (adult  strength)  as  single  daiiy  dose  for 

3  consecutive  days 

31  to  40 

750mg/3Q0mg 

3  tablets  (adult  strength)  as  single  daily  dose  for 

3  consecutive  days 

greater  than 

40 

Igm  /400mg 

4  tablets  (adult  strength)  as  single  daiiy  dose  for 

3  consecutive  days 

Contraindications 

o  H  y person  s  ttivity  to  ato vaq  uo  ne ,  prog ua  n  i ! 

o  Prophylaxis  tn  patients  with  severe  renal  impairment  (Cr  CUess  than  30m1/min)  unless  potential  benefits 
outweigh  risks  of  non-treatment  (progaunil  accumulates  in  severe  renal  failure) 

Side-effects 

o  Headache 
o  Abdominal  pain 
o  Nausea/  vomiting/diarrhea 
o  Dizziness 
o  Cough  (pediatrics) 

Adverse  Reactions 

o  Liver  transaminase  elevations 

o  Possible  association  with  seizures  and  psychotic  events  (e,g,  hallucinations) 

o  Cutaneous  reactions,  including  photosensitivity,  erythema  multiforme  and  Steve  ns- Johnson  syndrome 
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*  Preparation  procedure/  Other  notes 

o  Take  daily  dose  at  the  same  time  every  day  with  food  or  milk 

o  If  vomiting  occurs  within  1  hr  of  dosing,  repeat  the  dose 

o  T reatment  has  not  been  evaluated  for  treatment  of  cerebral  malaria  or  other  severe  manifestations  of 
complicated  malaria 

q  Absorption  may  be  reduced  in  patients  with  diarrhea  or  vomiting.  May  need  to  add  antiemetic  to  prevent 
vomiting 

o  Include  protective  clothing,  insect  repelfants,  bed  nets  as  important  components  of  malaria  prophylaxis 

o  If  a  dose  is  skipped,  take  it  as  soon  as  possible,  and  then  return  to  normal  schedule  Do  not  double  the 
next  dose. 

•  TMEP  Use 

o  Malaria  Protocol 


*  Description:  Macrolide  antibiotic 

*  Indications: 

o  Acute  bacterial  sinusitis 
o  Mild  community  acquired  pneumonia 
o  Chancroid  (Genital  ulcer  disease) 

o  Pharyngitis/tonsillitis  as  alternative  drug  choice  to  first  line  therapy 
o  Uncomplicated  skin  infections 
o  Urethritis 

•  Adult  dose 

o  For  most  bacterial  infections:  5Q0mg  as  single  dose  on  day  1 „  then  250mg  daily  on  days  2  through  5, 
o  For  gonorrhea:  2gm  PO  as  a  single  dose 

*  Pediatric  dose  (6  months  of  age  or  older) 

o  Z-pac  is  not  indicated  for  children.  The  oral  suspension  is  the  only  dose  approved  for  use  in  children r  and 
is  dosed  on  a  mg/kg  basis 

«  lOmg/kg  up  to  50Qmg  the  first  day;  then  5mg/kg  up  to  250mg  for  the  next  4  days 

•  Contraindications 

o  Known  allergy  to  Azithromycin 
o  Pregnancy 
o  Z-pac  in  children 
o  Patients  receiving 

*  Astemizole  (Hismanal  -  antihistamine  taken  off  of  the  U.S.  market) 

*  Cisapride  (Propulsid  -  Gl  medication) 

•  Side-effects 

o  Generally  mild  and  reversible  upon  discontinuation  of  therapy 
o  Nausea,  vomiting,  diarrhea,  abdominal  pain 

•  Adverse  Reactions 

o  Rare: 

*  Angioedema  (swelling  of  the  larynx) 

J  Cholestatic  jaundice 

o  Hypersensitivity 

*  Preparation  procedure/  Other  notes 

o  Can  be  taken  with  or  without  food 
o  Co  nti  n  ue  regi  men  for  d  u  rati  on  of  p  rescri  ption 
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*  TMEP  Use 

o  B rone hiti s/Pneumonia  Protocol 
o  Ear  Infection  Protocol 
o  Gastroenteritis  Protocol 
o  U  ri  na  ry  T  ract  I  nfecti  on  P  rotocol 


|^Bactrim^^e^^rr^tl^pm^^lf^iethoxaz^ 


*  Description:  Stimulant  laxative 

*  Indications:  Used  to  treat  constipation  or  to  clean  out  the  intestinal  tract  before  bowel  examinations  or 
bowel  surgery, 

*  Adult  Dosage:  Swallow  the  tablets  whole  with  a  full  glass  of  water  or  juice.  Do  not  crush  or  chew  the 
tablets.  The  tablets  should  work  within  6-10  hours. 

o  5-1 5mg. 

*  Pediatric  Dose: 

o  6-12  years:  $mgt  taken  at  became  or  in  the  morning  before  breakfast  to  produce  evacuation 
approximately  8  hours  later , 

*  Contraindications: 

o  Ileus 

o  Intestinal  obstruction 

g  Acute  surgical  abdominal  conditions  like  acute  appendicitis,  acute  inflammatory  bowel  diseases 
o  Severe  de  h  y d  ration , 

o  K  no wn  hype  rse  n  sit  i  vity  to  su  bsta  n  ces  of  the  tri  aryl  metha  n  e  g  rou  p , 

*  Adverse  Reactions:  Rarely,  abdominal  discomfort  and  diarrhea  have  been  reported. 

*  Preparation  Procedure/Other  Notes 

o  Tablets  have  a  special  coating  and  therefore  should  not  be  taken  together  with  milk  or  antacids. 
Tablets  should  be  swallowed  whole  with  adequate  fluid, 

*  TMEP  Use 

o  Constipation/Fecal  Impaction  Protocol 

* Description:  3rd  generation  cephalosporin 

*  Broad  spectrum  bactericidal  antibiotic  for  IV/3M  use, 

*  Indications:  Serious  infections  of  the  lower  respiratory  tract  (le.  pneumonia);  urinary  tract;  skin  infections; 
intra-abdominal  infections  (especially  penetrating  abdominal  trauma):  penetrating  trauma  to  the  extremities; 
&  CMS  infections 

*  Contraindications: 

o  Use  caution  in  patients  with  a  history  of 
*  Penicillin  allergy 
-  Hepatic  dysfunction 
■  Liver  dysfunction 

*  Adult  Dose: 

o  1-2gm  IIWIV  daily  or  in  divided  doses  bid;  Max  dose  4gm/day 

*  Pediatric  Dose: 

o  50-75mg/kg  given  in  divided  doses  q12  hours,  max  dose  2gm/day. 
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Side-effects: 


0 

Headaches 

0 

Dizziness 

0 

Nausea 

O 

Vomiting 

0 

Diarrhea 

g  Abdominal  cramps 
o  Urticaria 
o  T  temperature 
Adverse  Reactions: 
o  Eosinophilia 
o  Thrombocytosis 
o  Leukopenia 
o  Injection  Site 
■  Pain 


Induration 
Sterile  abscess 
Tissue  sloughing 


Phlebitis 
o  Thrombophlebitis  with  IV  use 
Preparation  procedure: 

o  Withdraw  lOcc  NaCI  from  a  lOOcc  bag.  Inject  lOcc  NaQ  into  igm  Rocephin  vial  Mix. 
o  Withdraw  entire  contents  of  vial  and  inject  into  original  lOOcc  NaCI  IV  bag  Mix, 
Piggyback  with  running  IV, 


Piggyback 

!WK 


If  giving  IM,  reconstitute  with  1%  ltdocaine  WITHOUT  epinephrine. 


TMEP  Use 

o  Abdominal  Pain  Protocol 
o  Bronchitis/Pneumonia  Protocol 
o  Cellulitis/Cutaneous  Abscess  Protocol 
o  Dental  Pain  Protocol 

o  Flank  Pain  (Renal  Colic,  Pyelonephritis,  Kidney  Stones)  Protocol 
o  Head  and  Neck  Infection  Protocol 
0  Joint  Infection  Protocol 
o  Meningitis  Protocol 
o  Sepsis/Septic  Shock  Protocol 


*  I51  Generation:  Gram  positive  (including  Staph  aureus);  basic  gram  negative  coverage. 

o  Examples:  cef azotin,  cephalexin,  cefadroxil 

*  2nd  Generation:  Diminished  Staph  aureus,  improved  gram  negative  coverage  compared  to  1st  generation;  some  with 
anaerobic  coverage. 

o  Examples,  eefotetan ,  cefoxitin,  cefuroxime 

*  3rd  Generation:  Further  diminished  Staph  aureus;  further  improved  gram  negative  coverage  compared  to  1£1  and  2m 
generation;  some  with  Pseudomonas  coverage  and  diminished  gram  positive  coverage, 

o  Examples:  ceftriaxone  (see  Rocephin),  cefotaxime ,  cefpodoxime,  cefixime,  cefoperazone , 

*  4th  Generation:  Same  as  3'd  generation  plus  coverage  against  Pseudomonas. 

0  Example:  cefepime 
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•  Indications: 

o  Malaria  due  to  P,  vivax,  P.  malariae,  P.  ovale,  and  susceptible  strains  of  F ,  falciparum. 

•  Dose 

o  The  dosage  of  chloroquine  phosphate  is  often  expressed  in  terms  of  equivalent  chloroquine  base.  Each  500 
mg  tablet  of  chloroquine  phosphate  contains  the  equivalent  of  300mg  chloroquine  base, 

•  Adult  Dose: 


•  Prophylaxis:  500mg  (-  30Gmg  base)  on  the  same  day  of  each  week  Initiate  therapy  1-2  weeks  prior 
to  departure  to  endemic  area 

•  Dose  must  be  administered  on  same  day  of  week 

•  Continue  prophylaxis  for  4  additional  weeks  upon  return  from  endemic  area 

•  Treatment:  1  gm  PO  xl  then  500mg  PO  daily  x  3  days  starting  6  hours  after  first  dose 

Pediatric  Dose:  The  weekly  suppressive  dosage  is  5mg  calculated  as  base ,  per  kg  of  body  weight ,  but  should  not 
exceed  the  adult  dose  regardless  of  weight 


Precautions:  Liver  disease,  blood  disorders,  psoriasis,  a  certain  metabolic  disease  (glucose-e- 
phosphate  dehydrogenase-G6PD  deficiency),  hearing  problems,  seizures. 

Side-effects 
o  Nausea 
o  Vomiting 
o  Stomach  upset 
o  Cramps 
o  Loss  of  appetite 
o  Diarrhea 
g  Blurred  vision 

g  Trouble  seeing  at  night  or  problems  focusing  clearly 
Easy  bleeding  or  bruising. 


o  E^asy  bleeding  o 
rn  i  ngs : 


o  It  has  been  found  that  certain  strains  of  P.  falciparum  have  become  resistant  to  chloroquine  and 

hydroxychloroquine.  Chloroquine  resistance  is  widespread  and,  at  present,  is  particularly  prominent  in 
various  parts  of  the  world  including  sub-Saharan  Africa,  Southeast  Asia,  the  Indian  subcontinent,  and  over 
large  portions  of  South  America,  including  the  Amazon  basin1. 
o  Before  using  chloroquine  for  prophylaxis,  it  should  be  ascertained  whether  chloroquine  is  appropriate  for  use 
in  the  region  to  be  visited  by  the  traveler,  Chloroquine  should  not  be  used  for  treatment  of  P.  falciparum 
infections  acquired  In  areas  of  Chloroquine  resistance  or  malaria  occurring  in  patients  where  Chloroquine 
prophylaxis  has  failed.  Patients  infected  with  a  resistant  strain  of  plasmodia,  as  shown  by  the  fact  that 
normally  adequate  doses  have  failed  to  prevent  or  cure  clinical  malaria  or  parasitemia,  should  be  treated  with 
another  form  of  anti  mala  rial  therapy. 

Drug  Interactions 
t>  Amplcillin 
o  Antacids 
o  Clmetidine 
o  Cyclosporine 
o  Kaolin 

g  Magnesium  trisilicate. 

TMEP  Use 

o  Malaria  Protocol 


A-9 


65aDL 


Spring  2008  Training  Supplement 


*  TMEP  Use 

o  HIV  Post  Exposure  Prophylaxis  Protocol 


*  Description:  Parenteral  steroid  (glucocorticoid) 

*  Indications: 

o  Emergency  treatment  of  AMS,  HACE,  HARE,  when  tactical  conditions  preclude  descent  or 
acclimatization. 

g  Use  of  Decadron  isymptoms  of  AMS,  but  does  not  speed  acclimatization, 
o  Use  of  Decadron  does  not  preclude  the  need  for  an  emergency  descent.  (Administer  Decadron 
every  6  hours  until  descent  is  accomplished) 
o  Inflammatory  conditions 
o  Allergic  Conditions 

*  Dosage:  4mg  IV  /  IM  /  PO  every  6  hours 

*  Contraindications: 

o  Use  caution  in  patients  with  a  history  of: 

■  Diabetes 

■  Hypertension 

■  Ulcers 

*  Side-effects: 

o  Delayed  wound  heating 
o  Acne 

o  Various  skin  eruptions 
g  Edema 

*  Adverse  Effects  Usually  dose  related. 

o  Psychotic  behavior 
o  Co  ng  esti ve  Heart  Fa  i  lu  re 
o  Hypertension 
o  Cataracts 
o  Glaucoma 
o  Hypokalemia 
o  Hyperglycemia 
o  Carbohydrate  intolerance 

*  TMEP  Use 

o  Altitude  Illness  Protocol 
o  Anaphylactic  Reaction  Protocol 
o  Asthma  (Rea  cti  ve  Atrwa  y  D  is  ea  se )  Proto  col 
o  Contact  Dermatitis  Protocol 

a  Head  and  Neck  Infection,  Including  Epiglottitis,  Protocol 
o  Meningitis  Protocol 
o  Sepsis/Septic  Shock  Protocol 
o  Smoke  Inhalation  Protocol 
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•  Description:  General  CNS  depressant  (Anticonvulsant/sedative),  Benzodiazepine  Class, 

•  Indications: 

o  Acute  anxiety 
o  Seizures 
o  Status  epilepticus 
o  Relaxation  of  skeletal  muscle 

o  Drug  of  choice  for  treatment  of  convulsions  associated  with  chemical  agents  or 

orga  nophosphates.  Note:  Successful  treatment  of  convulsions  from  organ  op  hosp  hate  or 
chemical  exposure  may  require  mass  quantities  and  repeated  administration  of  Diazepam 
(Valium). 

o  Has  NO  analgesic  or  anesthetic  properties, 
o  Overdose  may  be  reversed  w/  Romazicon  (Flumazenil) 

•  Dose: 


o  Status  Epilepticus:  5-1  Omg  3  V  slow  push 
o  Acute  anxiety:  5-1 5mg  IV  slow  push 
o  Relaxation  of  skeletal  muscle:  5-1 5mg  JV  slow  push 
o  Chemical  Warfare:  1 0-1 5mg  IV  slow  push 

■  Auto  injection  Diazepam  should  be  used  for  seizures  induced  by  chemicals 
•  Contraindications: 
o  Head  injury 
o  i  BP 

o  Acu  te  na  rrow  a  ngl  e  g  la  u  coma 


o  Has  additive  effect  with  other  respiratory  depressants  (morphine,  phenergan  and 

alcohol).  Be  prepared  to  perform  BLS. 

•  Side-effects: 

o  1  BP 

o  i  Respirations 
o  Drowsiness 
o  Venous  irritation 
o  Pain  at  injection  site 
o  N  &  V 

•  Adverse  Reactions: 

o  Bradycardia 
o  CV  collapse 
o  Amnesia 

o  Abdominal  discomfort 
.  TMEP  Use 

o  Back  Pain  Protocol 
o  Behavioral  Changes  Protocol 
o  Hyperthermia  Protocol 
o  Seizure  Protocol 


Diflucan  -  See  Fluconazole 
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*  Description:  Antihistamine,  Prevents  (but  does  not  reverse)  histamine- mediated  responses.  HI  blocker, 

*  Indications: 

o  Mild  to  moderate  allergic  symptoms  and/or  allergic  reactions 
o  Dystonic  reaction 

*  Adult  Dose: 

o  25-50mg  IM  /  IV  /  PO  qid.  Max  dose  400mg/day. 

*  Pediatric  Dose: 

o  (Children  less  than  12  years):  5  mg/Kg/day  in  divided  doses  qid.  May  be  given  PO,  IM  or  IV 

*  Contraindications: 

o  Asthma 

o  Pregnant  or  lactating  females 

*  Side-effects: 

o  Sedation 
o  Blurred  vision 
o  Nausea 
o  Vomiting 
o  Diarrhea 
o  Headache 

*  Adverse  Reactions: 

o  Insomnia 
o  Vertigo 
0  Palpitations 
0  Dry  mouth 
o  Constipation 
0  Dysuria 
0  Urine  retention 

*  TMEP  Use 

o  Allergic  Rhinitis/Hay  Fever/Cold  Like  Symptoms  Protocol 
o  Anaphylactic  Reaction  Protocol 
o  Contact  Dermatitis  Protocol 
o  Envenomation  Protocol 
o  Nausea  and  Vomiting  Protocol 


*  Description:  Alpha  and  beta  adrenergic  sympathomimetic, 

o  First-line  drug  for  anaphylaxis  {See  ACLS  drugs  for  cardiac  therapy) 
o  Ca  uses  bron  c  h  od  i  latation  r  va  socon  striction ,  i  ncreases  blood  p  res  su  re 
o  Decreases  edema/swelling  due  to  allergic  reactions. 

■  Note: 

*  1:1 ,000  dilution  epinephrine  ( 1  mg  in  Icc)  is  standard  pararescue  issue, 

*  1:1 0,000  dilution  (1  mg  in  1 0cc)  is  the  standard  Cardiac’  dosage  form  for  IV  use. 

*  1:1 ,000  epinephrine  can  be  diluted  to  the  1:10,000  form  by  putting  Icc  of 

1:1 ,000  epinephrine  (Img  epinephrine)  in  9cc's  of  normal  saline  (total  volume  of 
lOcc). 

*  Indications:  Anaphylaxis 

o  Allergic  reactions  (mild/moderate/severe) 
o  Asthma 

*  Adult  Dose  (Epinephrine): 

o  Anaphylaxis:  0,3-0.5mg  (3-5cc  of  1:10,000  dilution)  IV  or  0.3-0. 5mg  (0.3-0.5cc  of  1:1,000 
dilution)  IM 
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o  Allergic  reaction:  0,3-Q.5mg  (G.3~a5cc  of  1:1 ,000  dilution)  SubQ  or  IM 
o  Asthma:  0.3-05  mg  (0.3-0.5  cc  of  1:1.000  dilution)  SubQ  or  IM 

•  Pediatric  Dose :  0.01  mg/kg  SubQ  or  M  Not  to  exceed  0,5mg 

•  Contraindications: 

o  1:1,0OG  Epinephrine  is  NOT  given  IV. 

o  Use  caution  in  patients  with  a  history  of  heart  disease  or  over  the  age  of  40. 
o  Do  not  inject  Epinephrine  (or  solutions  containing  Epi)  into/near  the  fingers,  toes,  nose,  ears  or 
penis.  Intense  vasoconstriction  may  cause  necrosis, 

•  Side-effects: 

o  Cardiac  arrhythmias 
o  Ventricular  Tachycardia 
o  Ventricular  Fibrillation 
o  Angina 
o  Hypertension 

o  Tbp 

o  Nausea 
o  Vomiting 
o  Vasoconstriction 

•  Adverse  Reactions 

o  Uncontrolled  effects  on  myocardium  &  arterial  system 

•  TMEP  Use 

o  Anaphylactic  Reaction  Protocol 
o  Asthma  (Reactive  Airway  Disease)  Protocol 
o  Sepsis/Septic  Shock  Protocol 


Ertapenern  JV  (Invanz"  ) 

•  Description:  Carbapenem  antibiotic 

•  Indications 

o  Complicated  intra-abdominal  infections 
o  Complicated  skin  infections 
o  Pneumonia 

o  Complicated  UTI,  including  pyelonephritis 
o  Acute  pelvic  infections 

o  Drug  of  choice  for  penetrating  battlefield  trauma 

•  Adult  dose 

o  Igm  daily 

o  May  be  administered  IV  up  to  14  days  or  IM  injection  for  up  to  7  days 
o  For  IV  administration,  infuse  over  30  minutes 

•  Pediatric  dose 

o  Not  approved  in  patients  less  than  18  yrs 

•  Contraindications 

o  Hypersensitivity  to  ertapenern 

o  Penicillin  allergy  with  documented  severe  reaction  to  PCN 
o  Hypersensitivity  to  other  carbapenem  antibiotics 
o  Anaphylactic  reactions  to  other  beta-lactam  antibiotics 
o  IM:  hypersensivity  to  Itdocaine  or  other  anesthetics  of  amide-type 

•  Side-effects 

o  Diarrhea 

o  I nf u sed  ve i n  p h le bitis/th  rom bo ph fe b iti s 

o  Nausea/  vomiting 
o  Headache 
o  Vaginitis 

•  Adverse  Reactions 

o  Seizures 
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*  P  repa  rati  on  proced  u  re/  0  the  r  n  otes 

o  Visually  inspect  any  solution  of  ertapenem  for  particulate  matter  and  discoloration  prior  to  use  when 
possible.  Solutions  range  in  color  from  colorless  to  pale  yel  ow.  Variations  in  color  do  not  affect  potency 
of  the  drug, 

o  IV  administration-  must  be  reconstituted  prior  to  administration 

■  Do  not  mix  or  co- infuse  with  other  medications 

■  Do  not  use  diluents  containing  dextrose 

■  Reconstitute  the  contents  of  a  Igm  vial  of  ertapenem  with  1 0ml  of  0.9%  NaCI,  or  bacteriostatic 
water  for  injection 

*  Shake  well  to  dissolve,  and  immediately  transfer  contents  to  50ml  of  0.9%  NaCI 

■  Complete  infusion  within  6  hrs  of  reconstitution 

o  IM  administration  -  must  be  reconstituted  prior  to  administration 

*  Reconstitute  the  contents  of  a  Igm  vial  of  ertapenem  with  3.2mi  of  1%  lidocaine  HCf  injection 
(without  epinephrine).  Shake  vial  thoroughly  to  form  solution 

»  Immediately  withdraw  the  contents  of  the  vial,  and  administer  by  deep  IM  injection  into  a  large 
muscle  mass  (such  as  the  gluteal  muscles  or  lateral  part  of  the  thigh) 

■  Use  the  reconstituted  IM  solution  within  1  hr  after  preparation*  DO  NOT  ADMINISTER  THE 
RECONSTITUTED  IM  SOLUTION  IV. 

-  TMEP  Use 

o  Abdominal  Pain  Protocol 
o  Bronchitis/Pneumonia  Protocol 
o  Cellulitis/Cutaneous  Abscess  Protocol 
o  Chest  Pain  Protocol  (Other  Etiologies) 

o  Flank  Pain  (Renal  Colic,  Pyelonephritis,  Kidney  Stone)  Protocol 
o  Joint  Infection  Protocol 
o  Meningitis  Protocol 
a  Sepsis/Septic  Shock  Protocol 


*  Description:  Synthetic  triazote  antifungal  agent 

*  Indications: 

o  Vaginal  Candidiasis  (vaginal  yeast  infections  due  to  Candida). 

o  Oropharyngeal  and  esophageal  candidiasis. 

o  Fungal  skin  infections 

*  Adult  Dosage: 

o  Skin  Infection:  150mg,  1  pill  per  week  x  4  weeks 

o  Single  Dose:  Vaginal  candidiasis:  The  recommended  dosage  of  fluconazole  for  vaginal 
candidiasis  is  150mg  as  a  single  oral  dose. 

o  Oropharyngeal  Candidiasis:  The  recommended  dosage  of  fluconazole  for  oropharyngeal 
candidiasis  is  200mg  on  the  first  dayr  followed  by  lOOmg  once  daily.  Clinical  evidence  of 
oropharyngeal  candidiasis  generally  resolves  within  several  days,  but  treatment  should  be 
continued  for  at  least  2  weeks  to  decrease  the  likelihood  of  relapse 

*  Contraindications: 

o  Hypersensitivity  to  fluconazole. 
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*  Side-effects/Adverse  Reactions: 

o  Dermatologic: 

*  Exfoliative  skin  disorders  including  Steve  ns-J  oh  n  son  Syndrome  and  toxic  epidermal 
necrosis, 

•  TMEP  Use 

o  Fungal  Skin  Infection  Protocol 


•  Description:  Ocular  fluoroquinolone 

•  Indications 

•  Adult  dose 

o  Days  1  and  2:  instill  1  drop  in  affected  eye(s)  every  2  hrs  while  awake,  up  to  8  times/day 

o  Days  3  to  7:  Instil  11  drop  in  affected  eye(s)  up  to  4  times/day  while  awake 

•  Pediatric  dose 

o  Safety  and  efficacy  in  infants  less  than  7  year  not  established 
o  Pediatric  dosing  like  adult  dosing 

•  Contraindications 

o  Hypersensitivity  to  any  component  of  product 

•  Side-effects 

o  Upon  instillation,  may  cause  temporary  blurring  of  vision  or  stinging 

o  If  stinging,  burning,  or  itching  becomes  pronounced,  or  redness,  irritation,  swelling,  decreasing  vision  or 
pain  persists  or  worsens,  discontinue  and  consider  alternative  therapy 
o  Ltd  margin  crusting,  white  crystalline  precipitates  and  foreign  body  sensation  in  the  eye  have  been 
reported 

o  Bad/b  itte  r  ta  ste  I  n  mo  u  th 
a  Nausea 

•  Adverse  Reactions 

o  Discontinue  at  first  sign  of  skin  rash  or  other  allergic  reaction 
o  Corneal  staining 
o  Tearing  and  photophobia 

•  Preparation  procedure/  Other  notes 

o  To  instill  in  eye,  tilt  head  back,  place  medication  in  conjunctival  sac  and  close  eye(s). 
o  Apply  light  finger  pressure  on  lacrimal  sac  for  1  minute  following  instillation 
o  To  avoid  bottle  contamination,  do  not  touch  tip  of  container  to  any  surface.  Replace  cap  after  use. 
o  In  generai,  contact  lenses  should  not  be  worn  during  therapy 

•  TMEP  Use 

o  Corneal  Abrasion,  Corneal  Ulcer,  Conjunctivitis  Protocol 
o  Ear  Infection  Protocol 


jlucose  -  See  Glutose 


•  Description:  Carbohydrate 

•  Route:  Oral 

•  Indications:  Altered  mental  status  caused  by  hypoglycemia  defined  as; 

o  Adults: 

*  Diabetics  -  fingerstick  blood  glucose  analysis  less  than  1  lOmg/dL 

■  Non-diabetics  =  fingerstick  blood  glucose  analysis  less  than  80mg/dL 
o  Children: 

*  Diabetics  -  fingerstick  blood  glucose  analysis  less  than  9Gmg/dL 

*  Non-diabetics  -  fingerstick  blood  glucose  analysis  less  than  60mg/dL 

m  Adult  Dose 

o  Full  tube  given  in  small  doses  (25-50gm)  -  standing  order 
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*  Pediatric  Dose; 

o  Qr  5gm/kg  in  small  doses  -  standing  order 

*  D  ru  g  Acti on :  Inc rea s es  b I ood  g I u cos e  level 

*  Onset:  1  minute 

*  Duration:  Depends  on  the  degree  of  hypoglycemia 

*  Precautions:  Assure  gag  reflex  is  present 

*  Side-effects: 

o  Aspiration 

*  Contraindications: 

o  Absent  gag  reflex 

o  Patients  who  are  unable  to  protect  their  own  airway 
o  Patients  who  are  unable  to  swallow 

*  TMEP  Use 

o  Behavioral  Changes  Protocol 
o  Hyperthermia  Protocol 

o  Los s  of  Co n sci o u sn e ss  (with o ut  seize  res )  P rotoco I 
o  Seizure  Protocol 


Hespan  (Hetastarch  in  NaCI)  Plasma  Volume  Expander  (Artificial  Colloid) 

H  extend  (H  eta  starch  in  Lactate  d  Electrolyte  Solution) _ 

*  Description:  Plasma  Volume  Expander  (Artificial  Colloid) 

*  Both  Hespan  and  the  newer  product  Hextend  are  artificial  colloids  and  are  used  to  expand  the  plasma 
volume,  The  major  advantage  over  crystalloids  is  that  these  products  give  more  volume  expansion  for  a 
longer  period  of  time  for  the  same  infused  volume.  These  products  are  not  blood  or  plasma 
replacements,  they  have  no  oxygen  carrying  capacity,  and  they  have  no  coagulation  properties.  These 
products  should  not  be  the  primary  fluid  used  to  treat  dehydrated  patients. 

*  Indications:  Treatment  of  shock  secondary  to  hemorrhage. 

*  Dose: 

o  Patient  in  shock,  bleeding  not  controlled:  hold  fluid  and  control  bleeding, 
o  Patient  in  shock,  bleeding  controlled:  start  500cc  of  Hespan/Hextend  IV,  check  for  improvement 
in  BP  (titrate  to  SBP  of  85)  or  improved  mentation.  Hold  further  fluid  when  either  improvement 
point  is  met. 

o  Patient  still  in  shock  after  first  500cc  of  Hespan/Hextend:  start  second  5G0cc  bag  and  titrate  to 
improvement. 

o  Do  not  give  more  than  1  liter  (lOQQcc)  of  Hespan  or  Hextend  to  any  casualty. 

*  Contraindications: 

o  K  no  wn  b  le  e  d  i  n  g  d  i  sord  ers  or  u  n  con  trolled  he  morrhage 
o  CNF 

o  Renal  impairment 
o  Not  for  use  in  children  under  12  years 
o  Use  with  caution  in  pregnancy. 

*  Side-effects: 

o  Nausea/vomiting 
o  Peripheral  and  facial  edema 
o  Urticaria 
o  Flushing  chills 

*  Adverse  Reactions: 

o  Severe  anaphylaxis  (rare) 
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•  Description:  Analgesic,  non-steroidal  anti-inflammatory  (N3AID),  Inhibits  platelet  function, 

•  Indications: 

o  For  the  temporary  relief  of: 

*  Mild  to  moderate  pain 

*  Fever  (if  ASA  or  Acetaminophen  are  not  available). 

•  Usual  Adult  Dose: 

o  Ad u its:  30 mg  IV/IM,  May  be  repeated  every  6  hours.  Do  n of  use  more  than  5  consecutive 
days t 

•  Pediatric  Dosage 

o  Adolescents  13-16  years  and  children  2-12  years :  1  mg/kg  IM  to  a  maximum  of  30mg  or 
0.5mg/kg  IV  to  a  maximum  of  15mg 

•  Contraindications: 

o  Hypersensitivity  to  nonsteroidal  anti-inflammatory  agents  (NS AID) 
o  History  of  gastrointestinal  bleeding 
o  Patients  with  bleeding  disorders  £e.g.,  hemophilia). 

0  S  us  pected  o  r  con  fi  rme  d 

*  Cerebrovascular  bleeding 

*  Hemorrhagic  diathesis 

■  1  ncompl  ete  he  mosta  si  s 

*  High  risk  of  bleeding 
0  Prior  to  major  surgery 

0  Exercise  extreme  caution  in  patients  with  a  history  of 

*  Hypertension  or  hypertension  and  congestive  heart  failure, 

*  Cardiovascular  disease 

■  Peri  p  h  era  I  vascul  ar  d  isea  se 

■  C  ere  brovascu  I  a  r  d  i  sea  s  e  (e .  g . ,  stro  ke ,  tra  n  si  ent  ische  m  i  c  atta  ck ) 
o  Advanced  renal  impairment 

0  Patients  at  risk  for  renal  failure  due  to  volume  depletion 

•  Side-effects: 

o  Gastrointestinal  symptoms 
o  Gastrointestinal  bleeding 
o  Stomach  pain 
o  Heartburn 

•  TMEP  Use 

0  Pain  Management  Protocol 


•  Description:  NSAID,  analgesic,  antipyretic.  Cox-1  inhibitor, 

•  Indications: 

o  Mild  to  moderate  pain 
o  Arthritis 

•  Dose: 

0  200-8QQmg  PO  tid  or  qid.  Not  to  exceed  24 00 mg/d  ay  (SOOmg  tid) 

•  Contraindications: 

o  Note:  Should  not  be  given  to  pts  with  a  history  of  aspirin  sensitivity  or  severe  asthma 
o  Penetrating  trauma 
o  Suspected  internal  bleeding 
o  Suspected  intracranial  bleeding 
o  Pregnancy 
o  Nursing  mothers. 
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*  Side-effects: 

o  Nausea 
o  Vomiting 
o  Headache 
o  Dizziness 
o  Drowsiness 

*  Adverse  Reactions: 

o  Prolonged  bleeding  time 
o  Tinnitus 
o  Edema 
o  Peptic  ulcer 

*  TMEP  Use 

o  Chest  Pain  Protocol  (Other  Etiologies) 
o  Pain  Management  Protocol 


Imodium  -  See  Loperamide  HCI 


Invanz:  -  See  Ertapenem  IV 


Larium  -  See  Mefloquine 


Jdocaine  HCL  (Xylocaine) 

*  Description:  Local  anesthestic,  See  AC LS  drugs  for  cardiac  therapy. 


*  Caution:  Some  lidocaine  solutions  contain  1:1 0f000  epinephrine.  This  causes  intense 
vasoconstriction,  and  prolongs  the  duration  of  the  anesthesia.  These  solutions  are  identified  by  a  red 
label  or  red  lettering  on  the  label.  DO  NOT  use  solutions  containing  epinephrine  on  or  near  the 
fingers,  toes*  nose*  ears  or  penis. 

*  Indications: 

o  Local  anesthetic:  Suturing,  debridement,  nerve  blocks,  thoracostomy  or  other  similar 
procedures.  Duration  of  anesthesia  is  30-60  minutes, 
o  Cardiac  Use:  Use  ACLS  Protocols 

*  Dose  (Local  anesthesia):  To  desired  effect.  Maximum  single  adult  dose  is  4.5  mg/kg  or  300 mg  (1 5  cc’s 
of  the  2%  solution  contains  3G0mg  lidocaine). 

•  Note  1 :  This  is  a  different  max  dose  than  with  IV  lidocaine  for  ACLS  use. 

*  Note  2:  2%  lidocaine  contains  20mg  of  lidocaine  per  cc.  Diluting  2%  lidocaine  1:1  with 
normal  saline  gives  a  1%  solution  (lOmg/cc)  that  is  just  as  effective  as  the  2%  solution. 

*  Contraindications: 

o  2nC  degree,  3fCl  degree  AV  block 
o  Hypotension 
o  Stokes-Adams  Syndrome 

*  Side-effects: 

0  Slurred  speech 
o  Altered  mental  status 
o  Tinnitus 
o  Edema 

*  Adverse  Reactions: 

o  Dermatologic  reactions 
o  Status  asthmaticus 
o  Anaphylaxis 
0  Seizures 
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*  TMEP  Use 

g  Back  Pain  Protocol 
o  Cellulitis/Cutaneous  Abscess  Protocol 
o  Ingrown  Toenail  Protocol 


•  Description:  Antidiarrheal  (opioid) 

•  Indications:  Treatment  of  acute  diarrhea.  For  use  in  acute,  non-invasive  diarrhea  only, 

o  Refer  to  medical  emergencies  if  blood  and/or  mucus  are  present  in  stool,  or  diarrhea  is 
associated  with  fever  (infectious  diarrhea). 

•  Dose:  2  capsules  (4mg)  first  doseT  then  1  capsule  (2mg)  after  every  unformed  stool,  not  to  exceed 
lOmg  (5  capsules)  in  24  hours.  Use  only  if  control  of  diarrhea  is  critical  for  continued  operations, 

•  Contraindications: 

o  Acute  dysentery. 

o  Not  for  use  in  children  less  than  1 2  years  old, 

•  Side-effects: 

o  Abdominal  pain/distention 
o  Nausea 
o  Vomiting 
o  Severe  constipation 
o  Drowsiness 
o  Dizziness, 

•  Adverse  Reactions:  Hypersensitivity 

•  TMEP  Use 

o  Gastroenteritis  Protocol 


MacroJide  Class  of  Antibiotics  -  See  Azithromycin  (2-Pak®) 


^Malaro™^^e^^^quon^50m^^mguanM0(^^ 


•  Description:  anti  mala  rial  agent 

•  Indications 

o  Prevention  of  mild  to  moderate  malaria  caused  by  Plasmodium  falciparum  (including  chloroquine- 
res  stant  strains)  and  P,  vivax 

o  Treatment  of  mild  to  moderate  malaria  caused  by  Mefloquine-susceptible  strains  of  P  faiciparum  (both 
chloroquine-susceptible  and  resistant  strains)  and  P.  vivax 

•  Adult  dose 

o  Prophylaxis:  250 mg  once  weekly 

-  Initiate  therapy  1-2  weeks  prior  to  departure  to  endemic  area 
*  Dose  must  be  administered  on  same  day  of  week 

■  Continue  prophylaxis  for  4  additional  weeks  upon  return  from  endemic  area 
o  Treatment:  5  tablets  (1 250mg)  given  as  a  split  dose  taken  6-8  hours  apart, 
o  Do  not  take  on  empty  stomach 
o  Take  with  at  least  240ml  (8oz)  glass  water 
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*  Pediatric  dose 

o  Prophylaxis: 

m  Children  greater  than  45kg:  one  250mg  tablet  should  be  taken  in  children 

•  Children  less  than45kg:  weekly  dose  decreases  in  proportion  to  body  weight  (3  to  5mg/kg  once 
weekly}: 

*  30-45kg;  %  tablet 

*  greater  than20-30kg:  %  tablet 

*  Up  to  20kg:  %  tablet 

*  Experience  with  Mefloquine  in  infants  less  than  3  months  or  weighing  less  than  5mg  is 
limited 

•  Initiate  therapy  1  week  prior  to  departure  to  endemic  area 

■  Dose  must  be  administered  on  same  day  of  week 

■  Continue  prophylaxis  for  4  additional  weeks  upon  return  from  endemic  area 
o  Treatment:  2Q-25mg/kg  for  nonimmune  patients 

■  Splitting  the  dose  into  2  doses  taken  6-8  hrs  apart  may  reduce  adverse  effects 

■  Treatment  in  children  has  been  associated  with  early  vomiting:  if  patient  vomits  within  30  minutes 
of  dose  and  a  significant  loss  of  drug  is  suspected  by  inspection  of  emesis r  re -dose  patient  with 
full  dose:  if  vomiting  occurs  within  30-60  minutes,  administer  the  full  dose , 

m  Do  not  administer  on  an  empty  stomach  and  give  with  ample  water 

•  For  very  young  patients ,  dose  may  be  crushed ,  mixed  with  water  or  sugar  water  and  may  be 
administered  via  oral  syringe 

■  Experience  in  infants  fess  than  3  months  or  less  than  5kg  is  limited 

•  Contraindications 

o  Hypersensitivity  to  related  compounds  (e  g.  quinine,  quinidine) 
o  Patients  with: 

■  Active  depression 

■  Recent  history  of  depression 

■  Generalized  anxiety  disorder 

■  Psychosis 

■  Schizophrenia  or  other  major  psych  disorders 

•  History  of  con  vu  is  ions 

*  Side-effects 

o  Cardiac  rhythm  disturbances 

o  Exercise  caution  when  performing  activities  requiring  alertness  and  fine  motor  coordination  such  as 
driving,  piloting,  operating  heavy  machinery  as  dizziness,  loss  of  balance  have  occurred  with  Mefloquine 
during  and  following  its  use 

•  Adverse  Reactions: 

o  Reactions  (symptoms)  attributable  to  Mefloquine  cannot  be  distinguished  from  symptoms  of  malaria.  Due 
to  long  half-life  of  the  drug,  symptoms  couid  persist  for  several  weeks  following  the  last  dose, 
o  Prophylaxis 

■  Vomiting  (3%) 

•  Dizziness 

■  Syncope  (fainting) 

•  Extrasystoles  (skipped  hearbeats;  less  lhan1%) 
o  Treatment 

•  Dizziness,  headache 

■  Myalgia  (muscle  aches) 

•  Nausea,  vomiting 

•  Fever,  chills 

■  Diarrhea 

•  Skin  rash 

■  Abdominal  pain 

■  Fatigue 

■  Loss  of  appetite 

■  Tinnitus  (ringing  in  the  ears) 
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•  Preparation  procedure/  Other  notes 

o  Patients  given  Mefloquine  for  P>  vivax  are  at  high  risk  for  relapse  and  should  subsequently  receive 
Primaquine, 

o  There  is  insufficient  clinical  data  to  document  Mefloquine's  effect  on  malaria  caused  by  P.  ova/e  or  P 
malariae 

o  Liver  impairment  can  prolong  the  elimination  of  Mefloquine 

o  When  Mefloquine  is  taken  concurrently  with  oral  live  typhoid  vaccines,  attenuation  of  immunization  cannot 
be  excluded.  Therefore,  complete  attenuated  oral  live  vaccinations  at  least  3  days  before  starting 
Mefloquine 

o  Anticonvulsant  blood  levels  (e.g.  phenytoin  [Dilantin®],  valproic  acid  [Depakote®],  carbamazepine 
[Tegretol®],  and  phenobarbital)  may  be  reduced  by  Mefloquine  and  therefore  risk  for  convulsions  may 
increase  in  patients  with  history  of  epilepsy.  Mefloquine  itself  has  also  been  associated  with  convulsions 
in  the  absence  of  anticonvulsant  treatment 

*  TMEP  Use 

o  Malaria  Protocol 


•  Description:  NSAID 

•  Indications: 

o  Relief  of  the  signs  and  symptoms  of  osteoarthritis  and  rheumatoid  arthritis. . 
o  Mild  to  moderate  pain  relief 

•  Dosage: 

o  7.5mg  or  15mg  daily.  The  maximum  recommended  daily  oral  dose  is  15mg. 

•  Contraindications: 

o  Allergy  to  NSAID  class  of  drugs,  Aspirin. 

•  Side-effects: 

o  Allergic  reaction 

o  Anaphylactoid  reactions  including  shock 
o  Face  edema 
o  Fatigue 
o  Fever 
o  Hot  flushes 
o  Malaise 
o  Syncope 
o  Weight  decrease 
o  Weight  increase 
o  Dyspepsia 

•  TMEP  Use 

o  Pain  Management  Protocol 


•  Description:  Nitro  imidazole  antibiotic 

•  Indications 

o  G  astroenteriti  s  pre  su  me  d  d  u  e  to  Gi  a  rd  i  a 

•  Adult  dose 

o  Amebic  Dysentery  -  750mg  PO  tid  x  5-10  days 
o  Trichomoniasis  -  2  grams  PO  x  1  dose:  OR  250mg  PO  tid  x  7  days 
o  Giardia  -  250mg  PO  tid  x  5  -7  days 
o  Severe  anaerobic  infections  -  Igm  tV,  the  5 00 mg  IV  q6h 

•  Pediatric  dose 

o  Safety  and  efficacy  have  not  been  established,  except  for  amebiasis,  35-5Gmg/kg  tid  for  10  days. 
Newborns  exhibit  a  reduced  capacity  to  eliminate  the  drug. 
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*  Contraindications 

o  Hypersen  sivity  to  any  component  of  product  or  other  nitroimidazole  derivatives 
o  Pregnancy  (first  trimester  in  patients  with  Trichomoniasis) 
o  Administer  with  caution  to  patients  with  CNS  diseases 
o  Use  with  caution  in  patients  with  history  of  blood  dyscrasias 

*  Side -effects 

o  Disulfiram-like  reaction  including  flushing,  palpitations,  tachycardia,  nausea,  vomiting  may  occur  with 
concomitant  ethanol  ingestion.  Refrain  from  ethanol  during  therapy  and  £1  to  3  days  afterward. 

*  Adverse  Reactions 

o  Seizures 

o  Peripheral  neuropathy  (numbness  or  parethesia  of  extremity) 

o  Patients  with  undiagnosed  candidiasis  may  present  more  prominent  symptoms  during  therapy;  treat  with 
candicidai  agent 

*  TMEP  Use 

o  Abdominal  Pain  Protocol 
o  Gastroenteritis  Protocol 


Mobic  -  See  Meloxicam 


o  Have  Narcan  available  when  using  Morphine, 
o  Alters  perception  &  emotional  response  to  pain 


*  Indications: 

o  Severe  pain 
o  Pain  from  cardiac  ischemia 

*  Contraindications: 

o  Respiratory  depression 
o  Hypotension 
o  Head  injury 

*  Adult  Dose:  4-1 5 mg  IV/ 1 M  slow  push.  Titrate  to  response. 

*  Pediatric  Dose:  0. 1  -0. 2mg/kg  IM  /  fV.  Do  not  exceed  15mg . 

*  Side-effects: 

o  4  RR 
o  Hypotension 
o  Bradycardia 
g  Nausea 
o  Vomiting 
o  Dizziness 
o  Pruritus 
o  Skin  flushing 

*  Adverse  Reactions: 

o  Seizures  with  large  doses 
o  Constipation 
o  Ileus 

o  Urinary  retention 

o 
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•  TMEP  Use 

o  Chest  Pain  Protocol 
o  Pain  Management  Protocol 


rMoxifloxacirTtAvelox)^ 

•  Description:  4lh  generation  quinolone 

•  Broad  spectrum  antibiotic  with  broad  anaerobic  coverage  for  PO/IV  administration).  Inhibits  DNA  preventing 
cellular  replication  and  division 

•  Indications: 

o  Community-acquired  pneumonia  (CAP),  including  CAP  caused  by  multi-drug  resistant  Streptococcus 
pneumoniae * 

o  Complicated  skin  and  skin  structure  infections,  including  diabetic  foot  infections 
o  Complicated  intra-abdominal  infections,  including  polymicrobial  infections  such  as  abscesses 

•  Dose:  400mg/day  PO/IV 


o  IV  infusion  should  be  over  60  minutes 
o  Avoid  use  with  antacids; 
o  Decrease  d  ose  i  n  rena  li  m  p  a  i  rm  ent 

o  Avoid  using  with  antiarrhythmics  -  May  cause  prolonged  QT  interval 
Contraindications: 

o  Hypersensitivity  to  fluroquinoiones 
o  Patients  less  than  18  years  old 
o  Pregnancy  and  lactation 
o  Uncorrected  hypokalemia 
Side-effects: 

o  Headache 
o  Nausea 
o  Diarrhea 
o  Photosensitivity 
o  Insomnia 
o  Vertigo, 

Adverse  Reactions: 
o  Tendon  rupture 

g  Use  cautiously  with  NSAIDs  due  to  increased  CNS  stimulation 
o  Prolonged  QT  interval 
o  Abnormal  dreams 
o  Pseudomembranosus  colitis 
Preparation  procedure/  Other  notes 


Oral  antacids  decrease  absorption  of  the  Moxaftoxacin  when  taken  orally 
o  Visually  inspect  any  solution  of  Moxafloxacin  for  particulate  matter  and  discoloration  prior  to  use.  Solution 
must  be  clear. 

o  IV  administration-  must  be  reconstituted  prior  to  administration 


•  Do  not  mix  or  co-infuse  with  other  medications 


•  At  cool  temperatures  precipitation  may  occur,  which  will  re -dissolve  at  room  temperature, 

•  TMEP  Use 

o  Barotrauma  Protocol 
o  Bronchitis/Pneumonia  Protocol 
o  Cellulitis/Cutaneous  Abscess  Protocol 
o  Ear  Infection  Protocol 
o  Epistaxis  Protocol 

o  Flank  Pain  (Renal  Colic,  Pyelonephritis.  Kidney  Stone)  Protocol 
o  Gastroenteritis  Protocol 
o  Ingrown  Toenail  Protocol 
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o  Meningitis  Protocol  (Prophylaxis) 
o  Pa  in  Ma  n  ag  e  m  en  t  Proto  co  I 
o  Subungual  Hematoma  Protocol 
o  U  ri  na  ry  T ract  I  nfecti  on  P  rotocol 


*  Description:  Topical  antibacterial 

*  Indications 

o  Impetigo 

o  Topical  Skin  Infection 

*  Adult  dose 

o  Clean  affected  area 

o  Apply  small  amount  of  antibiotic  on  the  area  1-3  tsmes/day 
o  The  affected  area  may  be  covered  by  gauze  or  a  sterile  bandage 

*  Pediatric  dose: 

o  Safety  in  children  has  been  established  in  ages  2-16  yrs 
g  Pediatric  dosing  (ike  adult  dosing 

*  Contraindications 

o  Should  not  be  used  with  open  wounds 

*  Side-effects 

o  Burning,  stinging,  pain,  itching  at  application  site 
o  Adverse  reactions 
o  Nausea 

*  Adverse  Reactions 

o  Dry  skin 
o  Tenderness 
o  Swelling 
o  Contact  dermatitis 
o  Increased  exudate  (rare) 
o  Systemic  reactions  (rare) 

*  Preparation  procedure/  Other  notes 

o  For  external  use  only 

o  Avoid  eyes  and  mucosal  membranes 

g  If  no  improvement  in  3-5  days,  consider  alternative  therapy 

*  TMEP  Use 

o  Epistaxis  Protocol 
o  Ingrown  Toenail  Protocol 


Narcan  -  See  Naloxone  HCI 


Naloxone  HCI  (Narcan) 


Description:  Narcotic  antagonist. 

Indications:  Known  or  suspected  narcotic  induced  respiratory  depression. 


Have  available  when  using  morphine. 

Adult  Dose:  0.4-2mg  IV.  Repeat  q2-3min/prnJ 

o  Duration  is  20-40  minutes  (less  than  duration  of  action  of  morphine).  Repeat  doses  of  may  be 
necessary  after  20-30  minutes. 

Pediatric  Dose :  0,01  mg/kg  dose  IMfiV/SQ  q2-3min. 

o  ff  initial  dose  does  not  result  in  clinical  response,  increase  dose  up  to  0, 1  mg/kg 
o  If  no  response  after  IQmg  has  been  administered,  diagnosis  of  narcotic  induced  toxicity  shouid 
be  questioned 
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•  Side-effects: 

o  in  narcotic  dependent  patient,  withdrawal  symptoms  may  be  precipitated, 

•  Adverse  Reactions:  With  higher  than  recommended  doses: 

o  Nausea 
o  Vomiting 
o  Tachycardia 
o  Hypertension 
o  Tremors 

•  TMEP  Use 

o  Loss  of  Consciousness  (without  seizures)  Protocol 


*  Description:  Anti -retroviral  agent,  protease  inhibitor 

*  Indications:  HIV  Post  Exposure  Prophylaxis 

*  Adult  Dose:  750mg  three  times  a  day,  or  1250mg  two  times  a  day  if  taken  with  food. 

*  Pediatric  Dose:  Children  2-13  years  old:  45-55mg/kg  bid ,  or  25-3 5mg/kg  fid. 

o  If  tablets  are  unable  to  be  taken  may  use  powder  form  mixed  with  water ,  milk,  formula ,  or  dietary 
supplement.  Do  not  use  acidic  juices.  Once  mixed .  do  not  store  for  more  than  6  hours. 

*  Contraindications: 

o  H  y pe  rs  e  n  s  i  ti vity  to  N  elf ina vi  r 

o  Concurrent  therapy  with  amiodarone,  ergot  derivatives,  midazolam,  pimozide,  quinidine, 
triazolam 

*  Adverse  Reactions: 

o  Diarrhea  (  14-20%  of  adults,  39-47%  of  children) 
o  Nausea 
o  Flatulence 
o  Rash 

o  Decreased  Lymphocytes 
o  Decreased  Neutrophils 
o  Decreased  Hemoglobin 
o  Increased  Creatine  Kinase 
o  Inc  reased  Tra  n  sa  mi n  a  ses 
o  Abdominal  Pain 
o  Weakness 

o  Other  reactions  occur  at  a  rate  of  less  than  2% 

*  Other  Notes: 

o  Has  high  potential  for  interactions  with  other  drugs. 

o  Not  recommended  for  use  with  rifampin,  St  John's  wort,  lovastatin,  simvastatin,  or  proton  pump 
inhibitors.  Serum  levels  will  be  significantly  reduced, 
o  Should  be  taken  with  meals  to  increase  plasma  concentration, 

o  If  mixed  with  acidic  food  or  juice  (orange  juice,  apple  juice,  apple  sauce)  it  may  have  a  bitter 
taste. 

*  TMEP  Use 

o  HIV  Post  Exposure  Prophylaxis  Protocol 


*  Description:  An  antiangina!  drug  belonging  to  a  class  of  pharmacological  agents,  the  calcium  channel 
blockers.  It  works  by  relaxing  blood  vessels  so  blood  can  flow  more  easily. 

*  Indications 

o  Certain  types  of  chest  pain  (angina).  It  may  help  to  increase  exercise  tolerance  and  decrease 
the  frequency  of  angina  attacks.  Use  other  medications  (e  g,,  sublingual  nitroglycerin)  to  relieve 
attacks  of  chest  pain. 

*  Dose 

o  lOmg  PG,  then  2Qmg  PO  qh. 
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Side-effects:  Primarily  vasodilatory  in  nature  (hypotension,  peripheral  edema) 


II 

^  ^Wa 


Vanning: 

o  Although,  in  most  patients,  the  hypotensive  effect  of  nifedipine  is  modest  and  well  tolerated,  occasional 
patients  have  had  excessive  and  poorly  tolerated  hypotension. 

TMEP  use 

o  Altitude  Illness  Protocol 


Ondansetron  (Zofran) 

*  Description:  antiemetic 

*  Indications 

o  Prevention  of  nausea  and  vomiting 

*  Adult  dose: 

o  Oral  Dose:  4-8mg  PO  tid  up  to  48  hours 
o  IV I IM  Dose  :  4mg  IV  over  2-5  minutes  or  4mg  IM  injection,  tid 

*  Pediatric  dose 

o  Oral  Dose . 

■  Little  information  available  on  dosing  in  chiidren  less  than  3  yrs 

■  4-11  years  of  age:  4mg  tid  up  to  48  hours 

■  Greater  than  12  years  of  age:  4-8mg  PO  bid  up  to  48  hours 
o  IV  Dose : 

■  Little  information  available  on  dosing  in  chiidren  less  than  2  yrs 

•  2-1 2  years  old  and  less  than  40kg:  single  .  1  mg/kg  IV  dose  over  2-5  minutes 

■  2-12  years  and  greater  than  40kg :  4 mg  IV  over  2-5  minutes 

*  Contraindications 

o  Hype  rsen  s  i  tivity  to  a  ny  com  pone  nt  of  p  rod  u  ct 

*  Side-effects 

o  Anxiety 
g  Dizziness 
o  Sedation/drowsiness 
o  Headache 
o  Malaise/fatigue 
o  Chills/shivering 
o  Constipation  or  diarrhea 
o  Fever 
o  Pruntis 
o  Urinary  retention 
o  Musculoskeletal  pain 
o  Extra  pyramid  a  I  symptoms 
o  Arrhythmias 
o  Hypotension 
o  Chest  pain 

*  Adverse  Reactions 

o  Elevated  liver  transaminases 

g  Rare  cases  of  hypersensitivity,  sometimes  severe  (anaphylaxis)  have  been  reported 
o  Syncope  (rare) 
o  Grand  mal  seizures  (rare) 
o  Bronchospasm  (rare) 
o  Transient  blurred  vision  (rare) 
o  Hypokalemia  (rare) 

o  Rifampin  may  decrease  ondansetron  levels 
-  TMEP  Use 

o  Nausea  and  Vomiting  Protocol 
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•  Description:  Opioid,  Oral  t  ran  s  mucosa  I  fentanyl  citrate, 

•  Indications:  Severe  battlefield  related  trauma  pain 

•  Dosage:  4Q0-8QGmcg. 

o  The  blister  package  should  be  opened  with  scissors  immediately  prior  to  product  use.  The 
patient  should  place  the  ACTIQ  unit  in  his  or  her  mouth  between  the  cheek  and  lower  gum, 
occasionally  moving  the  drug  matrix  from  one  side  to  the  other  using  the  handle.  The  ACTIQ 
unit  should  be  sucked,  not  chewed.  A  unit  dose  of  ACTIQ,  if  chewed  and  swallowed,  might 
result  in  lower  peak  concentrations  and  lower  bioavaiiability  than  when  consumed  as  directed, 
o  The  ACTIQ  unit  should  be  consumed  over  a  15-mlnute  period.  Longer  or  shorter  consumption 
times  may  produce  less  efficacy  than  reported  in  ACTIQ  clinical  trials,  if  signs  of  excessive 
opioid  effects  appear  before  the  unit  is  consumed,  the  drug  matrix  should  be  removed  from  the 
patient  s  mouth  immediately  and  future  doses  should  be  decreased, 

•  T reatment  of  Overdose : 

o  Ventilatory  support 
o  Intravenous  access 

o  Narcan  (naloxone)  or  another  opioid  antagonist  may  be  warranted  in  some  instances,  but  it  is 
associated  with  the  risk  of  precipitating  an  acute  withdrawal  syndrome, 

•  Side-effects:  The  most  serious  adverse  effects  associated  with  all  opioids  are: 

o  Respiratory  depression  (potentially  leading  to  apnea  or  respiratory  arrest) 
o  Circulatory  depression 
o  Hypotension 
o  Shock 

o  All  patients  should  be  followed  for  symptoms  of  respiratory  depression. 

•  TMEP  Use 

o  Pain  Management  Protocol 


•  Description:  Vasoconstrictor  (decongestant) 

•  Indications:  Use  as  an  adjunct  to  Valsalva  maneuver  to  clear  ears  and  sinuses  during  compression  and 
decompression. 

•  Dose:  Spray  into  each  nostril  2  times,  twice  daily.  Not  to  exceed  three  consecutive  days  due  to  rebound 
congestion 

o  Note:  Do  not  tilt  head  backwards  while  spraying. 

•  Contraindications: 

o  Severe  damage  to  tympanic  membrane/sinuses  from  barotrauma, 

•  Side-effects: 

o  Burning 

o  Sneezing  and  stinging  of  nasal  mucosa 

•  Adverse  Reactions: 

o  Rhinitis 

o  Rebound  Congestion 

•  TMEP  Use 

o  Epistaxis  Protocol 


|^Phenergan^^ee^rometha£n^^ 


*  Description:  Antrmalarial 

•  Indications:  Used  to  prevent  relapse  of  P.  vivax  and  P.  ovale  malarias  and  to  prevent  attacks  after 
departure  from  areas  where  P.  vivax  and  P, ovale  malarias  are  endemic.  Used 
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*  Dose:  30 mg  PO  daity  x  14  days  beginning  immediately  after  leaving  the  malarious  area 

o  Screen  for  G6PD  deficiency  prior  to  dispensing, 
o  Give  with  food  to  prevent  gastric  irritation, 

*  Contraindications; 

o  G6PD  deficiency 
o  Rheumatoid  Arthritis 
o  SLE 
o  Pregnancy 

*  Side-effects: 

o  Darkening  of  urine 
o  Fevers 
o  Chills 
o  Cyanosis 
o  Nausea 
o  Vomiting 
o  Abdominal  cramps 

*  Adverse  Reactions: 

o  Visual  disturbances 
o  Hypertension 
o  Anemia/leukopenia 
o  Methemoglobinemia 

*  TMEP  Use 

o  Malaria  Protocol 


*  Description:  Phenothiazine  class.  An  H<i  receptor  blocking  agent.  Antihistamine,  sedative,  antimotion-sickness, 
antremetic,  and  anticholinergic  effects.  The  duration  of  action  is  generally  from  4-6  hours.  The  major  side 
reaction  of  this  drug  is  sedation, 

*  Indications; 

o  Antihistamine  for  allergies 
o  Anaphylactic  reactions  In  addition  to  epinephrine, 
o  Nausea 
o  Vomiting 
o  Motion  sickness, 
o  Antiemetic  therapy 

*  Adult  Dose 

o  Oral  Dose 

*  Nausea  /  Vomiting:  The  average  adult  dose  is  25mg  q4h, 

*  Motion  Sickness:  The  average  adult  dose  is  25mg  bid.  The  initial  dose  should  be  taken  one-haif 
to  one  hour  before  anticipated  travel  and  be  repeated  8-12  hours  later,  if  necessary.  On 
succeeding  days  of  travel,  it  is  recommended  that  25mg  be  given  on  arising  and  again  before  the 
evening  meal. 

o  Parenteral:  Administered  by  deep  IM  injection 

«  Nausea  /  Vomiting:  I2.5mg  to  25mg  q4-6h  PRN,  If  taking  narcotics  or  barbiturates,  it  may  be 
necessary  to  reduce  doses  of  those  medications  to  prevent  excess  somnolence, 

■  Motion  Sickness:  1 2.5mg  to  25mg;  repeat  PRN  up  to  4  times/day 

*  Pediatric  Dose: 

o  Oral  Dose: 

*  Nausea  /  Vomiting 

•  2-12  years  old;  1 , 1  mg/kg  of  body  weight.  Do  not  exceed  half  of  the  suggested  adult 

dose. 
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•  Children  less  than  2  years  old :  Contraindicated 
•  Motion  Sickness:  Contraindicated  in  children 

o  Parenteral:  Administered  by  deep  IM  injection 

■  Nausea  /  Vomiting ; 

•  2-12  years  old:  12.5mg  to  25mg  q4-6h  PRN.  If  taking  narcotics  or  barbiturates,  reduce 
the  dose  to  1,1  mg/kg. 

■  Motion  Sickness:  Contraindicated  in  children 

•  Contraindications 

o  Subcutaneous  injection  may  result  in  tissue  necrosis 
o  Children  less  than  2  years  old 
o  Comatose  states 

o  Antiemetics  should  not  be  used  in  vomiting  of  unknown  etiology  in  children. 
o  Asthma 

•  Side-effects 

o  Drowsiness,  sedation,  sleepiness 

o  Anti cho linergic  effects  -  d ry  mouth ,  u ri na ry  rete ntion ,  d ry  eyes ,  const i pati on 
o  Photosensitivity 
o  Bradycardia, 
o  Urticaria, 
o  Sedation 

o  Respiratory  Depression 
o  Hypotension 
o  Chest  pain 

•  Adverse  Reactions 

o  Lowers  s  eizu  re  th  resho  I  d 
o  Extra  pyramidal  symptoms,  dystonia 
o  May  exacerbate  glaucoma 
o  May  exacerbate  hypertension 
o  Cholestatic  jaundice 
o  Arrhythmias 


•  Warning 

o  I  n  tra-arte  ria  I  i  n j  ection  may  resu  it  in  ga  ng  re  n  e  of  th  e  affected  extre  mi  ty 

o  Because  of  the  potential  for  Phenergan  to  reverse  epinephrine  s  vasopressors  effect,  epinephrine  should 
NOT  be  used  to  treat  hypotension  associated  with  Phenergan  overdose. 

•  Preparation  procedure/Other  Notes 

o  Store  at  room  temperature,  between  15* -25*  C  (59p-77*  F). 
o  Protect  from  light. 

o  Use  carton  to  protect  contents  from  light, 
o  Do  not  use  if  solution  is  discolored  or  contains  a  precipitate, 
o  IV  administration  may  be  hazardous  and  is  NOT  recommended 

•  TMEP  Use 

o  N  a  usea  a  nd/o  r  Vomi  ti  ng  P  rotoco  I 


^roventi^^e^lbuteroMnhale^ 


Pseudoephedrine  (Sudafed) 

*  De  scri  ption:  Ad  re  n  erg  ic  class.  P  ri  m  a  ry  activity  thoug  h  a-eff  ects  on  re  sp  i  rate  ry  m  u  cosa  I  m  em  bra  n  es 
reducing  congestion,  hyperemia,  edema,  and  minimal  bronchodilation  secondary  to  p-effects. 

•  Indications; 

o  Nasal  decongestant 
o  Adjunct  i  n  otitis  med  i  a  with  a  nti  h  i  sta  mines 
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*  Adult  Dose: 

o  30 -60 mg  q4-6h  PO 

*  Pediatric  Dose: 

o  6-12  years  old:  30mg/dose  PO  q4-6h 
o  2-5  years  old:  15mg/dose  PO  q4-6h 

*  Contraindications 

o  Hypersensitivity 
o  Narrow  angle  glaucoma 

*  Precautions: 

o  Pregnancy 
o  Cardiac  disorders 
o  Hyperthyroidism 
o  Diabetes  mellitus 

o  Prastatic  hypertrophy 

o  Lactation 
o  Hypertension 
■  Side -effects 

o  CNS:  Tremors,  anxiety,  insomnia,  headache,  dizziness,  hallucinations,  seizures 
g  CV:  Palpitations.  Tachycardia,  Hypertension,  Chest  Pain.  Dysrrhythmias 
g  EENT:  Dry  nose.  Irritation  of  nose  and  throat 
o  Gl:  Nausea,  vomiting,  anorexia,  dry  mouth 
o  GU:  dysuria 

*  Other  Notes 

o  Do  not  use  continuously,  or  more  than  recommended  dose 
o  Rebound  congestion  may  occur, 
o  Avoid  taking  at  bedtime,  stimulation  may  occur, 

*  TMEP  Use 

o  Allergic  Rhinitis/Hay  Fever/  Cold  Like  Symptoms 
o  Barotrauma  Protocol 

*  1 st  G ene ration :  G ra m  neg ati ve  ( excl u d ing  Pseud om ona s ) .  u ri n a ry  tra ct  on ly . 

o  Example  nalidixic  acid 

*  2nd  Generation:  Gram  negative  (including  Pseudomonas):  Staph  aureus  but  not  Pneumococcus:  some  atypicals. 

o  Examples:  ciprofloxacin,  norfloxacin ,  ofloxacin 

*  3'd  Generation:  Gram  negative  (including  Pseudomonas);  gram  positive  (including  Staph  aureus  and 
Pneumococcus):  expanded  atypical  coverage, 

o  Example:  levofloxacin 

*  4lh  Generation:  Same  as  3Id  generation:  plus  broad  anaerobic  coverage, 

o  Examples:  gatfioxacin,  moxifloxacin,  trovafloxacin 


- 

*  Description:  Gl  Agent  -  Proton  Pump  inhibitor  (PPI) 

*  Gastric  PPI  that  specifically  suppresses  gastric  acid  secretion  by  inhibiting  the  add  secretion  in  the  cells  of  the 
stomach.  Does  not  have  H2  histamine  receptor  blocking  properties. 

*  Indications:  For  healing  and  maintenance  of  erosive  or  ulcerative  gastroesophageal  reflux  disease 
(GERD),  duodenal  ulcers  and  hypersecretory  conditions. 

*  Contraindications: 

o  PPI  Hypersensitivity 
o  Pregnancy 

*  Adult  Dose: 

o  2Gmg  PO  qd 


A-30 


86aDL 


Journal  of  Special  Operations  Medicine 


•  Pediatric  Dose: 

o  Contraindicated. 

•  Side-effects: 

o  Headaches 
o  Nausea 
o  Vomiting 
o  Diarrhea 
g  Abdominal  cramps 
o  T  temperature 

•  Adverse  Reactions: 

o  Stevens-Johnson  Syndrome 

o  Toxic  Epidermal  Necrolysis  (Fatalities  have  been  reported.) 

•  Other  Notes 

o  This  medication  should  be  swallowed  whole.  It  should  not  be  crushed  or  chewed, 

•  TMEP  Use 

o  Abdominal  Pain  Protocol 


*  Description:  H-2  blocker;  i  secretion  of  stomach  acid 


•  Note:  Drug  Interactions:  ^absorption  of  oral  diazepam. 

•  Indications: 

o  Gastric  and/or  peptic  ulcers 
o  Upper  Gl  bleeds 

o  Prevention  of  stress  ulcers  in  bum  victims  or  patients  on  steroid  treatment, 
o  Drug  of  choice  for  treatment  of  gastric  or  peptic  ulcers, 
o  Adjunct  in  treatment  of  urticaria  and  anaphylaxis. 

•  Adult  Dosage: 

o  50mg  IV  or  IM  q6-8  hours  for  ulcers,  burns,  steroid  use,  upper  Gl  bfeeds,  urticaria  or 
anaphylaxis, 

o  Oral  dose:  1 50m g  bid  for  ulcer,  urticaria. 

•  Pediatric  Dose:  t5mg/kg  IV  x  1t  then  0J5mg/kg  IV  every  12  hours 

•  Contraindications:  Known/suspected  liver  disease 

•  Side-effects: 


o 

Headache 

o 

Diarrhea 

o 

Constipation 

o 

Muscle  aches 

o 

Vertigo 

o 

Malaise 

o 

Dry  mouth 

o 

Nausea 

o 

Vomiting 

Adverse  Reactions: 

o 

Thrombocytopenia 

o 

Liver  toxicity 

TMEP  Use 

o  Abdominal  Pain  Protocol 
o  Anaphylactic  Reaction  Protocol 
o  Chest  Pain  Protocol  (Other  Etiologies) 


Rocephin  (Ceftriaxone  Sodium) 
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Salmetrol  (Serevent) 

*  Description:  Long  acting  inhaled  beta-2  adrenergic  agonist;  relaxes  bronchial  smooth  muscle  (bronchodilator) 

*  Indications: 

o  Relief  of  asthma 

o  Prevention/treatment  of  exercise- induced  broncho  spasm 
o  Treatment  for  Chronic  Obstructive  Pulmonary  Disease  (COPD) 
o  Nocturnal  Asthma 

*  Adult  Dosage: 

o  1  inhalation  every  12  hours  (twice  daily) 

*  Pediatric  Dosage 

g  If  more  than  4  years  of  age,  same  as  adult  dose 

*  Contraindications: 

o  Hypersensitivity  to  sal  mete  roi  or  other  beta-2  agonists 

*  Side-effects: 

o  Dry  mouth/throat  (sugarless  hard  candy  or  ice  chips  will  often  relieve  symptoms) 

*  Adverse  Reactions: 

o  Cardiovascular:  Tachyarrythmias 
o  Neurologic:  Dizzyness,  Headache,  Tremor 

o  Respiratory:  Throat  Irritation,  also  Exacerbation  of  asthma  (Severe) 

*  Caution: 

o  This  medication  DOES  NOT  give  immediate  relief  in  the  event  of  asthma  attack  or  bronchospasm 
g  This  medication  SHOULD  NOT  be  used  in  combination  with  other  long-acting  inhaled  beta-agonists  (e  g. 

formoteroi ,  sa t mete ro l/fluticasone) 
o  Milk  allergy:  milk  protein  in  the  inhalation  powder  formulation 

*  TMEP  Use 

o  Altitude  Illness  Protocol 


Septra  -  See  Trimethoprim-Sulfamethoxazole 


Serevent -See  Salmeterol 


Sudafed  -  See  Pseudoephedrine 


Tequin  -  Gatifioxacin  (No  longer  used) 


Tetracaine  .5%  Drops 

*  Description;  Local  anesthetic 

*  Indications:  As  a  topical  optic  anesthetic  (may  aid  in  ocular  exam  to  relieve  blepharospasm);  removal  of 
foreign  bodies 

*  Dose: 

o  1  or  2  drops  2  to  3  minutes  before  procedure 
o  See  appropriate  TMEP 

*  Contraindications: 

o  Not  for  prolonged  use 

*  Side-effects: 

o  Stinging 
o  Tearing 
o  Swelling 
o  Sensitivity  to  light 
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*  Adverse  Reactions; 

o  Conjunctival  redness 
o  Transient  eye  pain 
o  Hypersensitivity  reactions 

•  TMEP  Use 

o  Co m ea  t  Abra  si  on ,  Co  mea  I  U I  car,  C  onj  u  net  )  vi  tis  Protocol 


^^rado^^e^Ketc^la^ 


•  Description:  Antimicrobial  -  antibacterial,  sulfonamide 

•  Fixed  combination  ofTMPandSMZ,  synthetic  folate  antagonists  and  enzyme  inhibitors  that  prevent  bacterial 
synthesis  of  essential  nucleic  acids  and  proteins;  effective  against  Pneumocystis  carinii  pneumonitis,  Shigellosis 
enteritis,  most  strains  of  Enterobacteriaceae,  Nocardia,  Legionella  miedadei,  and  Legionella  pneumophila,  and 
Haemophilus  ducreyi 

•  Indications: 

o  Cellulitis 
o  Enteritis 

o  U  ri  na  ry  T ract  I  nfecti on  s 

•  Adult  Dose:  1 60mg  TMP/800mg  SMZ  (DS)  PO  bid 

•  Contraindications: 

o  TMP,  SMZ,  sulfonamide,  or  bisulfite  hy persen siiivity 
o  G  rou  p  A  b  eta-he  mol  y ti  c  stre  p  tococca  I  Pha  ry  ng  i  ti  s 
o  Use  caution  with  severe  allergy  or  bronchial  asthma 
o  G6PD  deficiency 
o  Pregnancy 

•  Side-effect: 

o  Rash 

o  Toxic  Epidermal  Necrolysis 
o  Nausea  and  Vomiting 
o  Diarrhea 

o  Pseudomembranous  enterocolitis 
o  Abdominal  Pain 

•  TMEP  Use 

o  Cellulitis/Cutaneous  Abscess  Protocol 
o  U  ri  na  ry  Tra  ct  I  nfecti  on  P  ratocol 


Toradol  “  See  Ketorolac 


Tylenol  -  See  Acetaminophen 


Vallum  -  See  Diazepam 


Ventolin  -  See  Albuterol  Inhaler 


Viracspt  -  See  N elfin avir 


Xylocaine  -  See  Lidocaine  HCL 
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Z-  Pak  -  See  Azithromycin 


Zantac  -  See  Ranitidine 


Zithromax  -  See  Azithromycin 


Zofran  -See  Ondansetron _ I 


Zymar  -  See  Gatifloxacin  0,3%  Ophthalmic  Liquid 
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NOTES: 
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Abdominal  Pain 


ALTITUDE  ILLNESS 


hontthy  adults  include  aRpotidicilia,  cholecysICis.  pen 
dOrfetFlDCl  utecr.  end  dhtrfCufU* 

2,  Cot>Ml««jniJi|Mllonf  tecaiflipBcliori  as  a  potential  cause  od  abdonwH  pam 


SUGHB  AND  SYMPTOMS  SUGGESTIVE  FQH  CCHTIhUED  OBSERVATION: 

1  Epgnstr*:  burning  pain 

2  Present  bowel  sounds 

3  Nausea  wai  or  wulng 

4  Absence  ol  -rebound  lendemess 

5  If  danhea  is  presurn.  beel  par  GiUlWIMMnJiS  FVoiocOl 


MANAGEMENT; 

1.  *  Pxitacktorctioc* 

2  '  FtanilidkTe  (Zantac}  159  mg  PD  bid  OR  Rsbeprazole  {A&ptrex}  20  mg  FO  qu  DR  Proton  Pump 
tnhtkrlor  ol  choice 

3  POhydrahon 


DIBPQSITTOH: 

1 .  Observation  and  reevatonban 

2  PhonJy  cmaiation  ti  symptoms  not  conhotSod  by  this  manogomerfl  wilhn  12  hauls 


SIGHS  AND  SYMPTOM^  ^Gt^STItfE  FQfl  (7HGENT  EVACUATION: 

1  Severe,  perratefll  or  vrorwamg  jMominil  pam  re foe  key  Sign 

2  RiQd  abdomen 

3  Rebound  abdominal  lendemesi 

4  Fever 

5  Absence  or  bowel  sounds 

6  Focal  piicusStvo  tenderness 

&  Presence  gf  bkmtY  vgmiut  or  sfeci* 

9  Presence  of  black,  terry  eloote- 
10.  Presence  or  ealltoe  ground  vrettrfus 

MANAGEMENT: 

1  Sfert  IV  with  normal  nai.no  (HE).  1  liter  bokiE.  fonwred  by  NS  ISO  Kflir  Keep  wPQ  e*mpl  for 
madteationa  or  PQ  hydnlion. 

2  /A-  Enapanem  (Irwanz )  1  gm  IV  qtf 

3.  ‘  OR  CaRnaiMkTe  iRo«i*ifl'i  1  gm  IV  ad.  phis  MMncmriaMta  |T*sffi+]  MG  mg  PD  q  B  h 

4  Treal  per  ^ui  Plgfljcof 

5,  Traatiier  Nbosaa  avid  V&rttftntf  Protocol 


^PE^tH 

w&wfTWH  rwaa 

1 .  Usually  odours  01  nfetuifes  or  S.DOG  II.  and  higher. 

2  Consider  jKe'renJmunt  wQi  AnetMoUiniiite  (Diamea.1  2S0  mg  Ud.  vrhnn  repU  MCTfe  fe  eahudes 

above  5. DOG  It  mayoocur 

3.  SyreplPfiM.  nwy  occur  at  Quk£fy  as  3  houre  alter  ascent 

'  Can  uruoid  onod  by  hurting  iniliai  nsCorrt  to  no  higher  Ihon  6,003  H,  then  I.OCG  It  per  day 
Ihorealfer  Ttm  Key  te  preventon  «  alow,  greowii  aacent 


HIGH  ALTITUDE  CEHEBHAt.  EDEMA  tHACei 

1,  ftsw  beltM  l  1^00 1. 

2-  Headisdie  is  comwn  at  altitude  Abuia  and  altered  mental  status  01  alUude  are  HACG  until 


HIGH  ALTITUDE  PULMONARY  EDEMA.  jHAPEt 

Caused  by  the  hypoxia  of  allilude,  I  lAPE  a  the  mosl  common  cause  d  dearth  feetn  altitude  ilrxjes 
Utuaity  occurE  Bbowg  0.-OOO  fl,  Rwptratory  c^-rew  art  hflh  alMude  n  HAP£  urnlil  proven 


■TWedipine  (PioconfcjJ  Aaslazalofnale  ^DiemorJ,  Sikteruni  (Vloflra|,  and  SaAnoferel  (Sorevenl) 
nay  ba  uaod  liretivut-jnlly  or  m  combrnnUonJ  prophyledKahy  n  pemennei  who  turn  a  taaory  Ol 
prevxHjF  haP£  imc 


HA.CE  AND  ttAPE  MAY  COEXIST  IH  THE  SAME  PATtENTI 

"NoEn :  A  UHPlK  treiHwH  Prgt-p-col  lor  any  gf  Ihpxe  lh»»H  may  Mroady  axial  At  your 
feeilfMi 


SIGNS  AND  SYMPTOMS: 

1  AMS  isiieneretiy  ben^jn  and  sea-iirmling.  bus  lyreptoms  maybocome  OebAtalmgi  WoisetUng 
gendilion  shoukl  prornpl  ccmuderjihen  oJ  n  mare  liro-threaitening  geradiliem  (HAP£  or  HAQE} 

A.  AMS:  Diatptof-d  t1*^  in  iKeaent*  of  headacbo  AND  one  or  more  gf  lire  foiowmo  ar>pre:M. 

nil  usee,  v-u  ruling,  insomnia.  A&tmeSl.  lassKude,  or  Fatigue 
B  No  carrdeUpn  with  Titnaxs  level  llikciy  geeetc  prsdiapoaHion} 

2  HAtE  UosleatSy,  w-xle  arm  untjjianoetl  (ataxKr)  nail  and  altered  mental  statue  are  itePmaik  31903. 

3  HAPE  Dysjnwa  as  rest  <&  Hie  hallmark  signs  0tna  sympioms  may  red  tide  cough,  crackles  upon 

gusquhelicffl,  tachypnea  tiiehytordin,  fpvar.  CBnhal  cynnosi?.  er  tow  oxygon  saluralion 
gisgr epgcnenefe  to  tire  efevauor  fevqi 


MANAGEMENT: 

■  Hah  ascent  Immodufety  Oescerd  at  krest  1 ,500  6  fcr  RACE.  HAPE,  gr  rehredery  AAiS  H  lactlcedy 


2  IF  AM5  SYMPTOMS  PRESENT 

A.  K  Acetazslaflkda  (DiamiM)  250  mg  PO  bxJ  UNLESS  PATIENT  IB  ALLERGIC  TO  SULFA 

re  is  already  lafeng  as  ptophylOicn 


Dcxemediosana  (Docodnan  1 4  mg  PQ  q  6  h  4  pelier.1  is  absrgic  la  sulfa. 

N  Dwamethasoiw  (Decsdranl  to  admintotened,  no-  rurtnar  ascent  until  asymptomatic  for 
1  alter  last  OeKomcthasona  dose 


DISPOSITION; 

Unjeulevwxtmren  10  a  surgtcai  lacUrty 
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Don't  Forget.,- 
{Clinical  Pearls) 


PREFACE 


When  W  route  is  PEOertimertded,  Dirt  Ml  Dhtouablu  censklKai  ID  IM.  «  PO  unless  ConlrelrtdkalEd 
Cunwvlk  EWWlabte  SL  nredcalkn  PorirniliHJont  Vkiode  Benadryl  CWi4<fi|w.  SmJar«|  P|  SL.-ZglTOn  OOT 

ir  crystalloids  (Nctmal  Salim  d*  LndaUd  Ringer’s)  arc  reoCrnmerttfied  hut  ant  available,  subslHcln 
HffftoM  gr  Hnwire  if  eiwtobte 

50  NOT  giv<j  epiiKtphnrm  IV 

All  IV  mediCOlKJns  may  be  given  slaw  IV  push  wSh  the  raccplian  -of  antiiotcs  which  should  be-  In  a  drip 

Romemtef  m  doeureenl  do»  and  lima  -d*  all  medtcaMra  m  toe  receiving  fihcAty  may  be  reformed 


Wwi  oxygen  is  caned  icr  in  the  Preleocte  ihe  di/Jiois  tealize  lltaL  H  id  recommended.  but  may  mat  be 
maBetAe. 


Diw  to  me  lugii  terol  gr  physic^  Abrew  gl  SCf  perwrreel,  Hreno  may  be  a  prolongerl  oenud  gr  mental 
toeKHy  Briii  separat'd  siaWe  vital  signs  despile  a  severe  tojiny.  Treat  lire  Ir^ny.  not  the  ■DperadtH' 

MwJcal  DecuniwnHilktf  (SOAP  nett};  In  grdnt  to  ensure  proper  tm  and  modkaf  mtrvrmaegfi  transfer 
<tu eng  patient  1  ream™ M  a  standardize  lormal  k*  medical  docunrenflaliwi  is  requacd  The  standard  formal 
is  [he  SOAP  hole  fSubjecUvB.  Object- re  Assessment.  »d  Plan  | 

Subjoctfro  In  (hg  patent's  ff*vi  words.  fiosentre  Hwj  Ch*l  ggmplanH  A|  a  mrnmtim  yum  need  tg 
include  BieOPQR5T  (Onset,  Provocation.  Quatoy.  Radiacon.  Severity,  and  Tune  hne  or 
symplgm^  AMPLE  (Alcvgies.  MedkPWui  Pp«  Modifftl  Sir&bal  Htttory,  LttUtMl,  and 
Ereois  readmfi  up  to  this  condition)  history  4  also  included  a  bus  section 

ObjKjire’  v dpt  sign*  and  physical  aromuialKin  ftndmgs.  Al  a  Jiwnmym  ycu  ngffd  to  document 
perhnenl  paadises  and  negatives.  and  measurements  of  retires  or  lesions.  Be  aa  debated  aa 
pbSdiMe. 


Assessment  »  hrtei  summary  of  yeur  uredcai  tte&sren  nrekaao  lo  auiiuda  WNU  you  IhreL  n  hs  and 
what  n  la  not  Include  your  differential  diagnosis  feu  m  this  section 

Plan  your  course  of  tmaUrreM  tomdiKJO  any  nrefliCjJlKjrrt.  nddmonaA  Elvdie*.  ransullBlign. 
rohatoilrtalion,  evacuation  category  and  dispasilien  d  Ihe  pa  Dent 


Managamerti  at  medusa!  emergencies  *  beat  accompftshed  by  appreprtatalyi  trained  physcrens  n  an 
Emergency  Eteparbnenl  seT.ng  Special  Operoflons  Dcimbal  Medics,  (SODU^i  hewever,  mny  olton  find 
IhemserveE  m  austere  tachcst  oiwomnents  itfie*®  avacualton  ol  a  teammate  lo  an  MTT  foe  a  moduai 
emergency  would  enlai  euber  significant  delays  lo  treatment  or  compromise  the  unit's  ntrsion.  AHIreugh 

SOCM-h-amed  imtfics  urn  ra|  ncHAmnlir  aubiotLiod  try  Ihn  services  to  Ileal  ncn-lrnianaliC  emergencies,  in 
many  $QF  ahuelicws,  Irpinrg  SOCMs  to  (mnl  at  toast  seme  medical  o merge noe*  may  result  m  both 
unproved  ouloonre  for  lire  indlydoal  and  an  improved  proPabiMy  of  mtearan  auecosa  Tbe  disorders 
chosen  here  one  or  [he  fehMoitg  properties  m  oommon  they  ate  Muerely  ccmmcn;  they  are  acuse  m 
pnsel:  lire  SOCW  IS  a&ta  toprovtpq-  at  toast  infligl  therapy  thU  may  farernbly  ahor  Ore  pupnlutfl  gotogmo. 
and  the  eenddioii  is  ciiher  life-ihieatening  or  couW  adversely  affect  Ihe  imss™*  readiness  of  Ihe  SOF 

npemtof 


Tha  Protocols  outlined  in  die  following  papas  carry  die  following  assumptions: 

A.  The  JyOCM  medio  la  In  w  austere  environment  where  a  nredieal  feeatment  facility  or  a  unit  slch 
cell  cnpabil ity  is  nOI  SveilaUa.  II  a  medical  IniatmeiiE  Facility  or  a  medic  authorized  to  treat 
■patients  indepondrndy  is  available,  the  n  the  patient  should  be  seen  in  these  settings  rather 
than  by  a  60CM  nredlg. 

B  immediate  evacuaboh  may  nel  be  mssiWo  and  even  *  H  ia.  may  shu  eniaU  sugmfidanl  delays  to 
deftnitive  hutment  The  medical  i^eWem  mey  women  egruscaiuiy  if  treanmem  <&  delayed 

C  The  SOCM  will  contact  a  coo  suiting  physician  as  soon  as  feasible 

D  SOCM  tnjnZfirerrt  w«  bo  donn  unfloi  die  apprcpnalg  Pretoco) 

E.  fAadloafiort  roginrens  ero  designed  to  mtotmlze  the  number  of  tnedreahorvs  tire  SDCMs  are 
required  to  ham  and  carry  Medications  here  been  used  for  multiple  condlbont  when  feasible 
without  compromising  cam,. 

F,  Apprepriflle  ijocunrentahrm  gl  diagiresMs  and  iraaLmem  rondorad  re  Ihe  paiiotvTE  mwjcal  record  wa  be 
ac-compirslred  when  me  unt  reUrnns  to  rorwaid  opeiaimg  base 

G  Noie  these  Fhoioeefs  are  net  designed  uo  atcrw  SOCM  medics  to  conduct  Medical-'  Cnnc  Action 
(MEOCAPJ  missions  inpopendceUy 

H  tvacuahon  recommendabon*  are  based  on  Ihe  appropriate  therapy  per  prodoeei  tremg  Initiated  on 
diagnosis 

i  The  deDndens  m  Lhgenl.  RnoKy.  and  Roebne  evacuaUorrs  ere  based  -on  lha  tenet  round  m  Joinl 
Publioet>srt  A-UZ.2  d  2, 4  ami  21  hours  resptdrvety 

J.  The  changes  m  Shg  wtnbnt  pill  pooh  (MgTJpsiKwi  (Aueto^)  pod  metonienm).  as  recommeednd  by  Che 
Comrratiee  oe  TadKai  Combe  I  Casually  Care  (CoTCCt).  have  teen  chanpad  m  the  TW£  Pratocofe 
(Z007) 

K  The  FoolanyJ  arot  dosage  cf  BOO  mpg  os  jBcemmendpd  by  the  CofCCC  bus  boon  uicorpor.-iIrKl  mlg 
|hg  Ppui  Pngtecgl  (2007) 

L  The  change  in  Ihe  IV  anlibollcB  hat  also  been  changed  to  reflect  medteafeon  av*te*nWy. 

M  When  possible,  eHemuto  unlibalics  cc  entoOnreliCS  have  been  toted. 

M,  Fgr  nny  mfgclion,  lima  wntad  and  US®  emrorsnl  precwhpns 

Changes  Ipraooe- 

A  Tire  CelkiUlts  and  Cutaneous  Mracasa  PnatoWts  were  cornblned. 

B  tm  AJinude  Illness  PmlCcql  oealed  OSmtmn^  AMS,  HADE,  end  HAPE 

C  Tire  Chesi  Pam  was  graded  ig  pigvMie  mires  guktanw 

D.  Tire  toUowng  tow  prctocoes  were  added  Datemwrehori  or  Death  amt  Enyerremation 

E  The  JoUcwng  medical  ion  changes  were  made,  the  me  or  Ziibrumaut  was  decreased,  Ketta,  Qumme, 
Draytyclmo  and  Corticosportii  Oik  were  rranaved. 

F.  Tht  foiigwing  nredicanews  wera  added  AnreKkiimCtovntomit  Agid  (Augrwilinil'.  Kebep<wbto 
(Aaphes).  Seplra  DS.  Satorelerol  [Sereverit),  R*a rerun.  Toradol.  and  Benadryl  Quihatilpi. 

G  The  Merwigitt  DtSpOSUlCn  type,  emu  InSm  2007  was  corrected 

H  Medifkaiiorts  were  mads  to  mesa  of  die  TMEPS  with  respect  to  tonttor  rermemerti  Itt 

I.  Tire  -Clmreai  Pearts'  eacbon  was  asMed 
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3.  IF  HACE  3VMPTOMS  PRESENT:  ATAXIA  OR  ALTERED  MEIfTAL  STATUS 
A.  DesameffuBooe  (DecadiOfti  10  mg  IV,1  IM  STAT.  then  4  mg  IVf  IM  fl  a  h. 

AS 

■  Individuels  Wilh  MACE  should  ML  be  left  eleee  and  especialty  net  be  allowed  ic 


C  Admimstor  SKipterrrental  osygen.  ir  ava4abie 

4  IF  HAPE  SYMPTOMS  PRESENT:  SHORTNESS  OF  BREATH  AT  REST 

S--, 

A.  \  Nffodipme  (Precerlba)  to  mg  PO)  SL  STAT;  Uheti  20  mg  q  6  h  d  bbod  p 

B  m  _ _ _ 

C,  Admintoter  scwtenrenaal  oitygen.  If  areAafote 

^  'hf'  * 

D.  CdrtBidef  Satmeser-Di  (Sereyenl)  2  ptilMlabons  q  12  h 


Allergic  Rhlctils/  Hay  Feveri  CoJd-LIke  Symptoms 


anq  $ymptqms: 

■  Clear  nasel  drainage 
2  Pete.  biggyikirtttomtidrreMailkkftte 
1  WdhdrwJlioiitoomptayitaorhBialcongBiriQh 

4  Wuflery  or  red  ayes 

5  Snooz  in  [J 

5  Noreral  tempera  lure 

MANACEMEHT: 

1.  Psoudgophfldring  (Sudatod>  W  mg  PO  q  4  -  A  h 

?  'OR  tSretrenhydrafliiire  (Banadryf)  2&-50mgPOq'6hif  (acbceBy  tea&We  (Drawamess  *  a 

wto  fifteen 


E.  Minktiizepairem  erortron  daring  descent  roc  HAPE  smoetw*  will  eaaoerbate  symptom* 

S  Treat  cor  Pam  JUsiregourrenv  PrtVocof.  bid  nretfl  lire  uw  gf  mjfcoho  srew  Urey  may  Cefrws 
leapwatBiY  dnre  and  worean  hgh  ateaude  Vlrreaa. 

fl  Trent  per  Hnusen  srKf  VOmvrwig>  ThuBcuf 


ejawpfi 


None  BpptcaWe 


7  Fgr  signs  or  symptoms  ol  cthet  HAPE  Of  KAt£.  J  hnmedlato  *s«fit  4  not  todtafly  tonsJUe  pnd  a 
Gamow  bag  is  evafabte.  use  a  GAMOW  teg  re  1  Hour  treatment  aesaHviB  wdh  bag  mhated  to  a 
pressure  of  2  psi  f appro* imatety  HKhitm  Hy'i  above  ambient  pressure  Four  or  Tree  sessions  are 
typical  tor  cflccbuo  tree  truce  I  Q  mOW  BAG  TREATMENT  IS  HOT  A  SUBSTITUTE  FOR 
OCSCEHT. 


S  Treat  per  Oortydririon  fYntecnl. 


DISPOSITION: 

I .  Moel  cases  of  W5  are  reiat'vely  ntiUL  reaohe  in  i  -  3  days,  and  do  rrel  requite  syacuabon... 

2  Avod  vger  ous  adwily  'or  3  -  5  days 

3.  fttiruy  avocuaiiort  tor  AMS  o«renla  than  wcvseu  despne  therepy 
4  Orgenr  oremnlien  tor  preients  wilti  suspoclDd  HACE  pr  HAPE 

i  indivKhiate  who  have  lacoverod  f  iDre  kACE  gr  hapl  ffhguto  no4  ra^atoffrul  wattrevl  medical  gflcer 
cSearanoe. 


a 


a 
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Anaphylactic  Reaction 


Back  Pain 


1 .  Acute.  widely  tMnbetott  form  o)  ahor*  winch  Bean*  Min  minutes  ri  exposure  (a  an  sttergari 

2.  Pmiary  causes  include  insect  anwnarraiien.  iheoeabens,  and  Hud  aNetgiea 

a.  ‘Derdh  c|*i  rafliih  fcom  airway  ctmpmmaa,  IreabUrly  to  'rtjntiiln.  or  mdnmraicjaf  ajtlppw. 

4  The  medic's  reaponsibWy  S  Id  know  d  memfiefs  in  toe  und  Nwt  tucft  a  oondiHon.  Mornww.  the 
me*:  rrwai  also  ensure  than  the  member  has  some  sort  of  anaphylaxis  kit  and  la  trained  to  use  1 
S.  Cemiaw  toutoad  ahingic  rouiion  Anophytaxiri  n  a  He-lhlaalonir^  emergency. 


5*B!!3.ft*ia^y.WPIPW5 

i  '.Vheezfftg  [brertebMpasmS 


2  Dyspnea 

3.  Slnder  t'-grynijBiji  edema} 
4  Angtoederns 


5.  Urticaria  iH  vea  l 

6.  Hypo  Inn  non 
t  Techy causa 


BitttflffljttD 

FOR  PATIENTS  WITH  5H3W5  AND  SYMPTOMS  Of  AIRWAY  INVOLVEMENT  ANCHOR 
CIRCULATORY  COLLAPSE: 

1  K  Epinephrine  rs  Ihe  mamslay  of  therapy 


9  OR  Epinephrine  0.5  mg  rD  S  fflJ  Of  1 :  1D0D  lM>  DO  NOT  USE  INTRAVENOUSLY. 
C  Repent  epinephrine  q  S  owrutes  pm 

Pn 

2  v  Orpiieobydramlne  [Benadryl)  SO  mo  IW IMT  PC/  SL 

J.  IV  Normal  S-nlmo  TKQ  twl«i*  tot*). 

AT 

4  11  CtertanieHrasene  (Decad«on)  1 0  mg  IVH IM 

5  Oxygen 

ft  Futon  DKimolry  mem  I  wing 
J  ‘  fiamltdnc  iZantoc  | 150  mg  PQ  bid 


3  |f  severe  respiratory  distress  exists,  aggressive  airway  managamenr  with  bap-voNe-mas* 

and  airway  adjunct*  {deal  and  nasopharyngeal  rww&ysi  InlubaLe  early  if  u  response  In  apiftephrioe 

9  Admirals*  1  - 1  Mem  NorniM  SBfine  UdkJB  tor  Npolansioh:  toen  Irlrale  to  wlatHeti  wtohe  Stood 
pressure  >  90  M  Hg  CH  palpable  rmfcjl  pulse  if  SR  Pull  rwl  available 


"pjsPOSITMN: 

S  Ufganl  oracealton. 


Motor  weahnosi.  saddle  anesthesia.  sensory  toss,  soaa  dl  bowd  or  bladder  oomnH  In  the  aellino  c< 
back  pan  s*  a  nouralogeai  emergency  lecuiimfl  Ursaor  evacuation. 


SIGNS  AND  SYMPTOMS: 

i  Pam  may  worsen  with  movement 

1  Pan  may  radiate  into  legs. 

MANAGEMENT: 

1.  '  Treat  pm  Roto  Mmwgemmir  PraroecJ 

2  Apply  coto  compress  le  panful  aresi  tor  2Q-  25  mn  lid 

1  *  Tagger  pomt  xnjeeftona  wDn  local  aneslheMfc  trained)  LiOocb  ne  i  -  2  ce  per  bigger  point. 

May  repent  qd  for  2  days 

^j="j 

4  :  Consider  Diazepam  (Vakum)  5  -  ta  mg  1WIV)  PO.  Hepeat  an»  in  6  -  a  h  pan 

$  WirwniM  adrvky  imtoW.  but  encourage  gradual  slnolch*ig  and  return  to  lull  mefaaty  aa  soon  as 
tolerated 

ft  il  bad*  pam  n  accompanied  by  fever  sndr  or  lumary  symptoms.  ne-al  pm  Fi&n*  Pam  Protocol 


DISPOSITION: 

1  Evacuation  m  often  na  required  if  Dm  bods  pan  responds  to  ihmgpy 


Urpmtf  ev-jtLultun  tor  paniortto  with  neurological  rmolvemttit  (atom  than  pan)  such  0! 
A  WtukriQH 

a  Bowel  or  bladder  dystonetton 


& 


tt 


Behavioral  Changes 

(Includes  Psychc$ter  Depression  and  Suicidal  Impulses! 


_  consider  sleep  dopervnlton  os  a  caime. 

2.  eSotoglw  aro  rumeuMB  and  will  gdien  (hcldto  mo  managomart;  tout  mentoi  status  changes  emito 
be  caused  by  head  Ira*™,  metabotc  and  endecmie  (toean 
nredexi*.  combat  Hrew  drwfltoi,  hypoxia  hyperihermto,  t 


WN&MlBmSSm 

\  Acute  lerhavKir j  ohan^ea  lobkide  windiwal.  depreesien,  aggnaasxm.  ceobjeton,  cr  other  behovtoral 


in  ecule  change  *i  mmUal  stalus  charactenred  tiy  totor  nd  sensory  perce  piimw  toafl  are 
not  congruent  won  roaldy 
A.  Auditory  and/  or  vrsuol  hahjonabena 


C  OiamganiMd  speech  pauems  are  common 
0  May  Include  severe  withdrawal  horn  associates 


MANAGEMENT: 

j  fiemtiva  an  weapons  or  itotonnat  weapons  tronn  palnm  AND  ii 


J  fiace  pahent  in  sane  oevuonment  um)m  conijnuoes  suryariianos 

4  Give  conlents,  of  1  sugar  padref  suMinguelly  to  Irmel  tor  passible  hypagtyoemui. 

5  Take  Tgmpmaluro 

A.  i4  Te#pmaii.Tif  is  betow  95  degrees  treat  per  KyNOi^wnr^  PtrbULioi 
0  If  Tmrpcr alive  is  above  IQ-1  degreme..  Ireel  pm  Mmnngiris  Pntaeal 
C.  il  Tomperelure  «  nOcve  1&3  tfegree*.  heat  pm  Uypoftfwfnw  Protocol 

IF  MLHINLil  1 15  ■$  StJ$PfCTeO  Off  IF  THERE  A  DECREASE  IN  MENTAL  STATUS.  U$E 
VALIUM  WFTtt  CAUTION.  DUE  TO  POSSIBLE  RESPIRATORY  DEFRESSiON.  HYPOTENSION.  AND 
MASKING  OF  PROGRESSION  OF  DISEASE  RELATED  ALTERED  MENTAL  STATUS. 

6  For  acule  agrtaboe.  combaliyeness.  or  vtoMit  (wbavor.  reatran  palieet  with  el  teael  Tour 
individuals  mid  give  diarepam  iVnturJi)  TO  mg  IM  Repast  uHflr  3Q  minute*  prn 


Cciluli  li  sfC  uta  ne  o  ug  Ab&cess 


yKBHWW^WTW>rfg. 

1.  Si*HSrikafil  badfinal  skin  mTeetton 

2.  Crnicralty  begms  nbaul  24  hDur*  fdlawing  a  bmnh  in  toe  tlor.  bur  mom  senqm  typei 
may  be  aeon  as  early  Mt-i  hours  following  animal  er  human  txtes 

3.  If  stKcess  rprrnanton  oecuc*.  poly  attempt  140  m  Ihe  tac 

a.  The  abscess  is  Ctoarty  web  demarcalmt  end  supedkiel 

b,  Local  nnesJlKM  is  avariitoio! 


amaAamaffiHBB; 

1.  Pjin1i>  eryifiKrtaLciui.  swollen  terxiei'  area. 

2  Fovcr  may  nr  moy  not  be  peantnl 
i  Typically,  erythema  spread*  wdheul  treatment 

4.  Rapidly  spreading  and  very  paiotul  mreclicns  suggest  the  paasiinlny  d  necrcttoog  fascnlis,  a  Me- 
tnrealenrig  nrecUPn  Ol  the  deeper  taSoOl  Ihot  should  be  Ifttoied  per  Svpm/  Stpl<c  Shock  FtirfOCiY 
S  FtUdiMht  lender.  wcArtofmod  mass  mdicalos  atjsWM  Jcnfiptco. 


:  J  Mooitoxacin  [Avetox)  400  mg  PO  Qd  for  *□  days  OR  Amoxicdi(VCIavulB<ito  Aod  ( Augmeribn) 

375  mfl  PO  bid 

2  ’’  PLUS  EITHER  Soptia  DS  1  lab  PO  bd  OR  Rr farrow n  OM  mg  PO  bid-  fm  it)  days. 

1  Clean  and  dress  wound  and  surrounding  area. 

4  the  a  pmi  to  rnw*  too  dempncalson  bgrdm  of  llw  inlociioii  and  m-evahime  in  24  hegra 
I  Lin'd  aciivrty  unfit  rnfrydion  imcVk 


T  if  ABSCESS  l& PRESENT! 

A.  Incise  and  dram  (J&D)  if  dnoomfort  is  severe 
1}  E*ubk*h  snrM  iecisiMi  site  with  Belodroe. 

2)  '  Local  anesthesui  using  Ltdocninc 

3)  Incise  the  lengto  of  the  abscess  carty.  but  no  runher 

4)  Inc n Kin  i ha uld  ba  pamllei  la  skin  tension  Inee.  4  passible 

5)  On  imW  Ira^dmeni.  leave  wound  open  and  path  vato  igdntocm  or  dampened  gauze.  4 
available  On  subsequenl  dressmgs.  wick  toe  weuod  DO  NOT  SUTURE  THE  SITE. 

6.  &andage  she  and  perform  wound  chocks  de*y 
B  Treat  per  Paul  Meruperrxenf  PtoioctH. 


Re-ervaAiate  daily  and  wstcti  k 

2.  CedLftlrs  in  rJiUcrta  ureas  (hEDd.nec*.  hand  pint  in 
evacuation 

3.  Use  oi  IV  anttoiaUca  require*  Fowlty  evacuation. 
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Barotrauma. 


Asthma  (Reactive  Airway  Disease) 


PiA-nOrYiry  QrtMfillaijM  Syndrome  (POI5|  may  M£ur  r«rti  asOeril  rffifft  deglh  if  Q 
wa*  uwl  gr  qrapwunj  [<>  (joist  Gwrpwfurq 
1  tDa  mow  commonly  aflieclcd  ale  4  the  rodd'e  &ar  amt  tympanic  memtrana.  b 
wu!«  nM  ieelh  may  be  affected 
3.  Pulroinnry  barobauma  oeturt  wlicn  compteiscd  da  is  bra  nl  bed  al  duplh  lOdowod  by  ascending 
wtfi  8  dosed  mw  {« C  bream-holding  J.  and  can  miH  pooumctoOteK  or  prlanal  gas  qmbefism 


SM5M5  ANQ  SYMPTOMS: 

s  Fa«n  hi'llwea^H).  smuaes  leelh 

2  Fulmer  idly  Ovei-N^airtM  SymiirjirV."  may  ptesefiL  wifi  Chest  pain,  dyspnea  mirfiashnui  emphysema, 
Hjboj&mjW*  emphysema.  pncumolHarjui  and  arterial  gw  5  embolism  I  ACE? 

MMWOEMEMT: 

I  Middle  ear 


A.  IP  a  tympane  membrane  rupture  is  present  or  suspected,  protect  the  eai  (Torn  wader  or  torfher 
trauma 

6.  '  Mojulloxaon  |Avdo*>  400  mg  PO  qtf  a  oonlflmmation  is  auspecled. 

‘-IT' 

C  '  PiwiidMphedmeiSudaliMJJMmflPOqipflriCHii 
D  DQ  WT  MW  ea*  drops 
£  Rater  jo  higher  iowji  <ji  w*ro  when  feasible 

2.  Paranasal  Sirius  barut'aumaa, 

•  PMUdoephednoetSudaFadliKl  mgFOq  *  -  Bb  pm 
3  Pdftmpfiaiy  hjnptrauiim*  to  mcHtdO  subcuSamwuSi  emphysema 


m 


If  adcfiaf  goo,  ombakis  is-  su 


if  tOOAt  oxygen  and  1  liter  N  emu  ad  Satina  IV 


lMcc/hour  t/rgeo)  evwtHiUcn  to  recomproseian  chamber  If  an  unprasstirffitmi  alrlra™  used, 
avoid  aliiiude  expciur*  greater  than  1 000  It 


5  Treat  per  Pevr  JKfloapeuwitf  FVotocof.  lAvotd  oareePca  >r  lectrn pressmen  4  anlic®aied.j 


□Cher  disorders  to  consider:  aiuphylatiie  neathcn,  spcnlattaous  pneumalftoran.,  HAPE,  and 
pulmonary  omUjglflni 


SUEM^-NP  SYMPTOMS: 

1  WkMng 

2  dyspnea 

3.  Gifftully  vrtCh  Speaking  hi  hill  sentences 


MANAGEMENT 

1.  *  AiDmcd  |Venlc»n)  {mowed  duse  mhaiar  -  wtuVs  best  when  used  wmh  spacer  i.  2  •  3  gulbq 

5  min  repeal  up  Id  3  Ernes 

<S, _ 

2  IF  THERE  IS  NO  RESPONSE  TO  ALBUTEROL  iVenLtonJ.  Epmephnne  OS  mg  [0  5  ml  of 
1 : 1«0  actoHon)  IM  [DO  NOT  INJECT  |NTftAVEHttJ$LY|  May  tePenJ  <mo  dow  m  3  -  1 0  mm 

3  IV  access  wilh  aabne  kx* 

j  De  earned  thsscoe  rDecaiionJ  1 D  rr>g  lYf  IM, 

S  Oxygen 

3  Putsa  pxirrelry  mcnilpiing 

t  ■[  there  4  lever,  pteurffle  cheat  pan  and  productive  cough,  Peat  per  flroiwibTisinwuffioh4  Protocol. 


DiSFOsrnoH; 

1 .  Urgufir  e  vacua  lion  if  00  respdnsa  to  EteOAhan^ 

2  If  jhp  pn&ete  tespprtox  to  mwingprnqnl.  observe  JprA  hmr* 

K  Return  To  Duty  ri  there  4  no  wheezing  or  dyspnea  and  normal  oxygen  sateraboa  Content 
Altuietol  tyemlairt} \2  puffs  n  6  h>  and  re-traluaie  <i  24  hcuia  Conunue  Decadron  ID  mg  IM 
gd  rofti  doyt 

0  i/wf  evocoobon  it  aymptcmiB  por S4l 


DISPOSITION 

1 .  rj'i. Evaouadian  Tor  oerebral  arterial  gas  embolus  or  pnautrolliorax  edlh  reapeadcry  dislress. 

2.  Mild  lb  mCdeidflr  rriddla  cm  imua.  or  pulinonnry  buret;-  jumas  without  rosptraldiy  distress, 
obsenralkn  and  Rpufiira  evacusUan 

3.  Routmr  (wntunhom  lev  cohsuHbUkw  tor  Tympanic  Mombnano  ruptum 


i2 
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Chest  Pain 


1  Ths  P  rot  cool  assumes  no  occbsq  EC  ACLS  mcdicnbms  or  monilpnngi'  delibrilution  cqupmenl 
J.  SinwinpATPdocanolitiawtierewtinlho  SotrUotnai*  imfuirod  i&MciiimntydntennaTolNr 
edxUcgy  of  cheat  pain,  aarty  and-  rapid  evacunton  shctild  he  ccos>dere<]  if  tBcbcaJty  leesiBe  High  fteh 
etiologies  induda  myocardial  iMartiicA  1MI>,  unstable  angeia.  pulmonaty  ermbslus.  pericaid'rtii 
spemoniMus  pneumcOioiait.  and  csophogen*  ruphim 


SIGNS  AND  SYMPTOMS  ■  CAftOtAC: 

1  Th«  prwence  d  one  ur  more  gt  ihe  feoewng  nsh  tactete  mcnHsea  tee  umlihood  o(  esnsnary  artery 
cisease:  smohing.  diabetes,  hypertension  elevated  cholesterol,  obesity,  bmrfy  history  or  Ml  at  a  ycung 
age.  add  pa  bon  t  age  avci  40 

2  The  Mowusg  ero  pgnjand  aymptonq,  wispww  far  myp-iirumd  mdiuaicn  a?  iho  elidogy  for  cJmfI 
pain 

A.  SobStemuf  Chest  puiil  dial  may  tedibfc  ta  She  fell  Arm.  net*.  01  jbw 

B.  Pain  ttescrSied  as  piEixure  or  Squeezeig. 

C  Pain  rmrjjrtjbted  iMiti  OHirlicm  ar<  njtwvfjd  lmiKi  rosl 

D  Astio&aled  dyspnea,  diaphoresis  [aweahng],  rtBusaa.  Ughlheadadness,  or  syncope. 

E.  Tachycardia,  irregular  heart  rhythm,  or  severe  bradycardia 
f  Bdalcml  rales!  crachlos  in  Bid  lungs  cn  auscuhabon 
G  S*gnifi«in|  hryperftmwn  Of  isyiralension 

MANAGEMENT: 

1.  Aspu-in  ijASAy  325  mg  PO  (iiofiteOlBnc  nja*ed|i  -  chow  lo  speed  absotiMnxi 

t  W  access  wilh  saflne  lot*.  Anml~s4ac  Z50  -  S<KJ  w  Normal  Saine  txAisw  as  naedod  lo  correct 
hypo«rrs*in  wilh  rnequent  retKsessmenl 

3  K  Morphine  suJiate  5  mg  IV  mlllalty.  men  2  mg  q  5  - 13  min  pm  tor  pain  srtesa  hyWJlawron  a 

preuenf. 


Bronchitis/  Pneumonia 


StOHS  AND  SYMPTOMS: 

1  Fever 

2,  Produclrue  coogh  Especially  wiflh  daiV  ydlow.  ted  tinged,  Or  greenish  spUlurn 
3„  Chest  pan 

d  Rales  may  be  ptesend  and  brealh  sounds  may  be  decreased  over  the  alfoCWd  Haig. 

5  Oyipnoa  may  ho  in  Severn  cases 

MANAGEMENT: 

t  '  Aarthrcmypn  |Z  Birci-narD  MO  mg  PO  frit  dose  then  250  mg  gd  tor  4  days  OR  MotciHcxadn 
(AwtO*) 400 mg  PO qd.  torTdgyy, 

2  *  -  II  wnabkf  tci  toteRrlb  Pf>  mlsme.  Ertapoftem  [Invanr}  t  gm  Wf  Nf  OR  Cahnsarnw  Ifiocephm)  t 
gm  IV  qd 

3  ABulafod  fVo«ilo»P|  by  meteroq  does  mhaiar  2  lo  a  pirfs  q  a  -  6  It 

4  Treat  per  flour'  Atorragpnjpirt  PVplpcqf. 

5  Pulse  oximalry  monilonng 
9  Ocygan  pm 


a  Oxygen 

S  Pulse  nximoby  moniLcumg. 

5  Avoto  9li®rori«jfi  Anow  ihe  palainl  to  r@tj  m  a  posbon  of  oomtort  FroqnieetlYrMsseis  LhojMfhehl 
including  hemodyfiamic status 

OTHER  ETIOLOGIES  OF  CHEST  PAlK: 

I  The  to  bowing  signs  and  symptoms  MAY  suggosl  a  Q  etiology  sttdn  w  gaKlroosophagoal  rptliii 
rksoase  (GeRD|  dyspepsia,  dysphag^.  burning  qjjanty  to-  cbesl  pam.  exsoertsaled  by  layng  iw.  fod  or 
brocAdh  teste  m  mcuih  A  UHal  ol  intends  cr  Remuditie  <Zdntec;i  IM  mg  PO  bid  may  be  useful  A 
evacuation  wtl  be-  delayed. 

3  '  Snwiro  chwl  pain  tollpwing  torwfte  womilmg  may  indicato  saoptiagaal  rupUjrg  AilminitSor  tV 

Nonnfli  SaHne  1 50  cc-nr  sod  ErtBtwoqm  l.invanz.1 1  pm  iv  end  avncuale  as  Urgent. 

3  *  Sodden  onset  ol  ptedPiic  chest  pam  wlh  dyspnea  may  indicate  pulmonary  embolus  or 

spontaneous  pneumothorax.  Auscultate  Ute  lungs,  unilsterally  dmiinislted  brealh  sounds  suggests 
pncunxHhciax  whrdh  may  tequite  decompression  Administer  oxygen,  establish  IfV  OcCOsa-  administer 
Asp  inn  325  mg  PO  tor  suspwlKl  PE.  end  evacuate  M  Urpem 
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Contact  Dermatitis 


A .  y  The  rcdtrmng  signs  and  symptoms  MAY  suggest  a  rnusculoakeieLal  cbalogy.  pun  isolated  Id  a 
specific  mu«Jir  or  ■HHlKhQndrai  |w<Hl  pain  eKBserfMlBd  with  «fte  Mi  lypgs  gf  mgyomanls.  non-wnlral 
chest  pan  reproduced  upon  patpalen  A  trial  or  WSAIDs  such  a*  Ituproien  fltfolnn]  AGO  mg  PCMM  may 
be  useful  ifevatudbCrt  wiH  be  delayed. 

5.  Chest  pom  wflh  gradual  onsal  and  exacerbated  by  rteep  inspiration  amt  accompanied  by  tower  and 
productive  cougn  MAY  mihcate  lower  respiratory  trad  infection.  Consider  1/ealmeeL  per  BmtxM&t 
Pnansnonv 


1  ISrytmt  evacuation 

2.  Evacuolmn  platform  shwid  indudod  AGL&  ced'hod  modtcsi  porspnmai  ard  Pro  oqtnpmimt.  supphrs. 
and  medcawns  necessary  Itx  ftO.5  care 

3.  Do  nol  delay  cvncunban  rf  unsure  of  chest  pom  nlkJogy  SOongty  consider  an-ly  ccmtecf  with  e 
mmaca!  ollcor  V  medical  trantmprU  l;iniiqy  for  wnsiMWlwn  FnwHierUJy  rcnWtSS  Km  fWlHPIl 
suspedMl  of  a  non-cardiac  apology  Lo  ensure  subAty  and  accuracy  of  We  degnoba 


1 .  Insect  brtots)  ns  a  diHensilial  diagnosis  ■  also  ncnxnpuniDd  by  itching,  but  vWth  donate  red 
oapcflor  iMWn^S] 

2  Celhjlrbs  as  a  dhcrecbal  diagnosis  -  bnghl  red,  painfol,  nonpiunet  and  iyp*eafy  becomes  steadily 
worse  without  □nlitwlm 

3,  Fungal  intechpn  as  n  dUfcrqntipl  ckagnews  -  ngt  always  pruritic:  mloctum  hteft)  rtpMy  enlpsge 
Ywteou*  IMropy 

A .  Elteets  aie  pumcrAnly  dangerous  if  aomoct  In  or  urcund  me  eyes. 


SIGHS  fiHO  SYMPTOM?: 

1.  Acute  onset 

2  Skm  erythema 

3  intense  nctung  (prunes) 

A  Edema,  papules  vesicles,  bullae,  discharge.  undJ  or  cruslmg  may  be  vnble. 


Mnnaftament: 

i  Charge  4* Jibes  when  pos^Ne  and  bag  anginal  ctoWes  unlil  Ihay  can  be  mactww  washed 
2.  Wash  ares  with  iM  soap  and-  water. 

3  Apply  wld  wei  gompniM  io  afflucted  atea  in  imAj  decrease  fehing 

4.  H  available  apply  1%  bydrotwlraone  cream  u>  w«  aflected  area  and  cower  wftti  a  dry 
dressing  id  ftete  prevent  spread  to  ctber  pans  of  live  body  or  ctooiing 

5.  hi  sevise  cases.  ttaxameWesone  (Deeadron)  10  mg  (M  qa  Id  5  day* 

8  R  Gry«  Diphranhydrameie  tOanadlryl)  IS  -  50  mg  PO  f  &t  q  6  h  pm  hcheig.  4  radicaity  fsasiMe 
(Sedation  may  occur  \ 


DISPQSinpH; 

I  Cvncuubon  not  needed  Tor  mdd  cayas 

2.  Fhoory  maoualion  for  Him  syTeplorns  mPa-oral  v  eyo  Yivotvamcnl.  or  >S04ibody  surface  area 
1B5A)  mvohenMnL 

3.  Monrtor  ter  secondary  nredion,  trssa  per  Daftiffis  Rforoaer  if  suspeUed  on  the  basis  of  incteasmg 
pam,  imSmtso  or  jiurulcnl  crusting 
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IS 


Cough 


Usually  viraJ  Dlnteigy  bul  may  also  Oa 

M  with  bgh.  alUludo  pulmonary  odemn  (HAPEj  and  pnoumOnifl 

mwjm&nwmw 

1  Cough  with  or  mihoi/i  scanL  spmuni  produebon 

2  Often ..-igoompa mod  by  cflhor  signs  and  syimptemi  ol  upper  respiratory  trad  infection  fi  e  spro  threat 


Dehydration 


1  Troops  in  Uie  fuild  are  often  chrceiciby  dehydrated 

2  hrotongwl  rnteofena.  acute  dranbaa  (gaatejorrlwlrt).  wnav  bacterial  Wacttoni,  and 
laoors  ibeal  stress  or  stiemicus  acWtyli  an  may  exacerbate  dehydration 

3.  *.ioy  Hi  so  amum  cotd  or  hi^h  ahiluhe  evivirunmurts 


1  Treat  symptemUiaally  fusing  CtpIvJd  lozenges  bv  Other  uppiaprole  medtOeboOS)  whan  the  TiidrigS 
gn  hijtgry  and  ptiyyipoi  db  udI  spggasl  pu*umcnia 

2  K  Aftuiar  d  fVanicani  Melaeefl  thrae  Inhaler  3-a  puffs  q  *  n  may  a*w  help  otHUroJ  waging 

3  EiuSourage  PO  hydratkio 

4  Awsrj  raapirptery  imiante  IsmcAfl.  aorpsot*.  ale] 

5.  II  asscciateil  with  URI  sympicms.  treat  per  AAsrgrc  fftitaM fs  Pmb«y, 

ft  H  *1  amtude.  pun  tfllscteua  o<tv  nose  and  breaiho  tr> rough  q  for  wwm  binmdd«d  w 


piS.pq^mOHi 

1  Enamfon  «s  usmaliy  not  reciwed 

2.  ir  accompanied  by  Ibvsr,  chest  pan,  dyspnea,  artdi  or  catered  sputum  [green  doth,  yelk™  or  red- 
lingod),  bant  par  fhmntrrrfri/ Pnotjr7Kinia  ftnltraW. 


SIGHS  ANP  SYMPTOMS: 

1  Lighlhaodeiincss  |wone  wilh  sudden  standing) 
t  Mi  in  tift».iFKSic  lespociaily  in  We  morning) 

3  Dry  mucosa 

A  Docreascd  urinary  fraquancy  and  volume 
ft  Onrfc  unr>o 

ft.  Degradation  in  performance 

MAHA6EMEHT: 

■  incraaEa  oral  Duds  if  tetemcod 

A.  If  available  use  cat bohyd rater  et&circJy«  d»nk  mu.es  ter  fluid  reptaoemanL  diuied  to  a  1 .4 


2  II  uno&te  lo  tolerate  PO  nuds.  use  an  mhial  bdus  ol  t  star  Normal  Same  IV  icdoned  by  reuai 
ahem  pi  ,>!  PO  bydiallon.  d  sail  unoailcla  telurate  PO  hydration,  repent  I  her  bokra  or  Normol  Sulim:  IV. 
ift*gmuil  SoJiiki  us  ™n  araaaWs.  uw  avassbUi  IVflmdF. 


1  Mdnitcr  closely  ter  rocuirefica  ol  dehydraOxon 

2  Piwnty  ourwusdion  rf  sobydnjdon  pamrsl*  after  ueauncnl 
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Corneal  Abrasion*/  Corneal  Ulcere/  Conjunctivitis 


Constipation/  Fecal  Impaction 


hntk  for  development  oF  a  corneal  moor.  They  Blwtfld 
MfifaiCtie  tfinrnpy 

Consider  LAS  IK  Flop  dinlnoHita  for  angora  th.Kl  stQlauts  oyfi  Irqymji  ator  lAEIK  surgery. 


SWW.S.MIP-WJnPTOMg: 

!  History  or  rye  trauma  or  car-3;lc!  tans  wear 

2  Eye  pan*  -  lyjUcafy  beearrwtg  *erse  over  sever  at  days 
a  Eye  led  ness 

4  Tearing 

5  Blurred  visum 
B  LlghL  sensitivity 

?  FlyWBMQ#i  Slam  pcoifr/e 

B  WMs  «  gray  sp<H  on  wornra  for  corneal  i*ar  {ubimBv  need  tanpanHal  per*gtit  exam  3q  see) 

9,  Far  sudden  onael  or  aye  pain  aher  trauma  In  a  pattern  *n(i  CASK  sungery.  -consider  LftSIK  Hap 

driktaJlHm 

MANAGEMENT: 

3  Remove  coolBd  lens  if  worn 

2  *  Talraealne  0  5%.  2  drop  in  (he  altected  eye  lor  pam  relieF  da  not  dispense  in  pattern 

3  Check  tor  loneign  tsofly  to  etdude  eycW  enmnyon  imgeie  wto  Nonnai  Soane  pm 

4  k  Gauaqitaom  [Zymarf  0  314  drops  -  1  drop  in  toe  grtroelofl  ey*  gd  wtute  awake 

5  Traal  per  Pain  Manogeovant  Ptotapal 

B  flcrt-tcc  Iigh3  exposure.  slay  indoors  IF  possiita-  ■  sunglasses  iT  noL  possible 

7  Far  comes  I  abrasraivs  monitor  daily  Far  worsening  signs  and  sympioms  ar  a  cameal  ufcar  [increasing 
pom  tad  dOvctapmenC  cl  ji  white  or  gray  spot  nil  atir.isicn  silo)  DO  HOT  PATCH 

B  Assess  using  nuarescafl  draps  da*y—afcrasfons  shocM  get  pregrassivery  smailev.  Conliiwa 
onlflncCic  drops  until  24  hours  alter  tnmesn  becomes  fluorescein  negntp/c  [no  bxiqhl  yelknu  ipdl). 

a  IF  CORNEAL  ULCER  PRESENT  increase  GaMTocaon  {Zynar)  drops  to  q  2  It  end  Pnonty 
evacuadion. 


1  Oftonpnbal  aunpoitt  tfichnfp  aenfn  apppndtadit.  yo*vylu*,  mpbjnpiJ  dryostaHum.  t»viQl 
obslredion,  panctealiis  or  parasdc  directions 

2  Acute  taSOl,  Mvchi  pain,  pool  tandemena.  and  Fever  indito-V:  mtatogtaS  Olhcr  than  ctaSUpaiiCrt  Or 


SEGM5  AND  SYMPTOMS: 

3  ficcnnl  hlntgry  cl  uiftraquunt  paBKtgu  of  hprd.  CUy  slUOtS  Of  Staining  during  dotocaHtm 

2  Abdominal  pam.  #h*h  is  typtcaily  pearly  lotahied  wifi  cram  png 

3  IF  pain  becomes  seven  and  a  associated  wflli  nOuSevu'  vomiting  end  cdmpleTe  Lk>  el  FlafluS  Or  slixils, 
ognsador  ji  bowel  ntelrwUjn 


MANAGEMENT: 

1.  '  Bisucodyl  [Dutaetax  J  10  mg  FQ  Lid  Jim 


2  Trent  per  RhiO  Protocol  too  narcotics  -  (boy  cause  constipation',' 

3  Far  impeded  steal  or  nn  reSel  with  aruave  measures.  give  Wamai  Saline  enema  BOO  ml  va  tubriealed 
IV  Eubmg.  tP|  should  raflnin  ■Hjldtion  far  two  manta*  baton*  cvncunting  cordon Lsi 

4  ir  abuve  measures  \a*.  pedarm  digest  racist  exarthnaban  u  ehecfc  Far  recot  mipscikm  ir  Fecal 
unpnclinn  vs  prosenl,  perform  digital  disnipnd.oii  It  Irnincd 

5  increase  PC  FAnd  imahe 

B  incrMsn  tour  (Fhnt*.  bon.  and  vegetottos)  m  diet  d  possrtito 

7  IF  sovnra  pain,  ngto  bonrd-Uui  abdomon  Fmvor,  andi1  qr  rabqtad  tondempsa,  dovotop.  qr  mqddfatp  tp 
targa  arnaunls  af  Wood  are  present  in  toe  sted.  toen  iread  per  AMomwiaf  Raid  RtaftwoF 


PlSFOSinON; 

i  Evacualton  -s  eauaiFy  twl  reqwwJ  Tor  tom  eandition. 
2.  Rauivvs  avocuasod.  A  no  respunsa  la  ther spy 


DISPWnripR: 

1  EvaoaaBon  may  not  be  needed  Tor  Domeat  abrasion  IT  improving  with  ireaimem 

2.  Pnomy  ovaeuaikm  Tor  Comanl  Uleor 
3  Uignnr  Hjvtaualkjn  fgr  lASIK  Rpc  disFocalmn 


20 


Dental  Pain 


a QM&toaamsm: 

I.  totentvtlant  or  eontmuous  phi  (uscaly  mltasaj.  hast  or  cold  swisnrvdy 
2  VisijFy  brokerL1  cracked  toPtti 

3.  Severe-  pam  gra  |»toiis»n 
d  mtrwrai  pyeiimg1  abscess 
B.  Pamaty  erupted  vr-sdem  Facto 


Dc^p  Venous  Thrombosis  (DVT) 


2.  Risk  Tfldore  nclude  trauma,  kmg  w plane  rides.  h>jt»  stinude  exposure,  and  gaiHtto 
pnadispaaHJon. 

3  May  bo  coriFusod  wniia  mplurotl  Balkar's  cysl  ina  UHdicadvtotng 


S.R>W5ANJ?.5TWI^TQM5: 

t  ASyflimcrriP  pam  tad  swallmg  m  a  lower  mflremny  (nfien  Ihe-  call  musdes]i 

2.  Wanmtb  aver  ameclost  area 

3-  Increased  pain  id  I  he  allbded  call  musetas  with  darsrftaxicn  o|  the  tots 


MAHAGBW6HT: 

1  Treat  per  Pam  AfiwragsnwiN  Pnotoosf. 

2  k  H  aigna  end  aymptoma  of  iptecbon  are  presem.  afmm«sler  AmotociiUnrCiBvulariic  Aod 
4 Augnwnlin)  875  mg  PO  bid  tor  7  days  DR  Cettnaxpoe  tRoceobm)  1  gm  KV/  Nut  qd  *  7  days 

1  H  gums  appear  jwoftsn  and  rod,  snccurago  lnci*a»d  gral  b>'g«iro  and  wprm  sannn  rinses  bKJ 


DISW^ITIOFT 

1  Evecuabon  osualty  rot  neceaseiy 

2  Routine  evacualpofl  iF  rxrt  leaponding  ta  dterapy  or  leguindg  V  anbbiatics 


MANAGEMENT. 

1  Monitor  patient  well  pulse  owntoiry  [Sudden,  deOiensa  in  oxygen  Miluralvn  suggests  a  puhKinary 

efr®oi«m  J 

2  vj  ASA  335  mg  PO- 

3.  For  aaacciaicd  respiratoty  dislress  consider  Ptilmohary  Embolus  and  treat  pet  CFnsr  Pavr  Prwacol 
4  Immobitizq  Ihe  alfeclcsl  OKlr-emily 


DISPGSITFQM; 

J.  Pnoniy  oyaenaikm  irnpraipiqitorydistmsa  or  chest  ppm 
Z  Wgonr  ey  ecualwn  H  reepratory  distress  nr  chest  pen  are  present 
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Determination  of  Death  /  Discontinuing  Resuscitation 


Envenom  at  ion 


t  f-T-rnodsBlo  UeicriminJlMin  ri  deain  is  appnswbHfl  ir>  u  ttduffia  jjalienl  wilhoul  pihse-  of  rairiruban* 
m  I  he  wtlmg  (d  muhiffa  rwiadlms  wtiofi  rewaateUwe  courts  wnjMtl  holder  Itn)  cam  gr  mgre  vutta 
pOllenlS 

2  Patiente  mol  are  struck  »y  kgfllenteg.  haw  hypottierniia  cokt'WBter  drowning,  at  eiteffnfrlMit 
pul  sea.  may  require  extended  caidtopuimefiOry  rueusolaliOn 

3  h  B  OWUmod  Ihflt  pomgnrxK  pg  not  hijwe  access  to  6CG,  or  OthW  mwllomg  gquflmgfit  1g 
evaluate  haa t\  fhylhrn,  or  rtelww  OMteraliocki 


WhweiUTigM- 

I.  tojocmwenomaftiohi  Irani  a  vateely  of  khmcss,  inctofflng  boos/  wkpb,  scoiutw™.  pelfytott  or 
snakes,  am  a*  Gapebto  rf  cauain^r  ItaThr eatemng  artephylajiia 
2  Qn*y  9  mngrtty  gf  Vtetoobibps  frgm  laec  wkn  uiytfwi  wwera.  ito-threatening  gnuwngmBtign* 
J  incmori.  svowrt  oMictocaJ  terac*,  loumiquai.  oral  auction  and  cryoUterapy  RhcmLJ  HOT  t» 


gww5.flWP.gxPHKraai5: 

1  Obvious  Deaih  -  PeiSOiW  who  111  adfllKto  <1>  atrtervre  ol  r  bail  1 1  JO  Kin.  cdidiUc  adrvily  and  neurologic 
igfhKHOJ  hnwe  png  or  mgrg  pi  Ihg  Igtotmriff 
A.  OecapilJMte 

8,  Massive  crushing  andic*  peiwawig  injury  wuh  c  viscera  non  or  the  heart.  long  or  wain. 


C.  InCinernHart 

0  OcccmpgsHigo  of  bedy  Ibsub 
E.  Rigor  mart*  or  poBUnoriam  Bvidoy. 


MA.WAGEMEWT: 

!  In  the  selbng  or  abvxnm  d*alh,  rnu&atiilrvD  fiffprti  Eh  mi  id  nal  ba  initialed 
3  l!  rMMSdthliye  effort*  li»ra  tHron  aiiMed.  gBTOnlirsmibOO  thoow  trn  egnedered 

A.  Mler  is  utmules  |J  ihe  cause  ft  unknown  or  dee  io  trawia]  w  alter  30  minutes  (when  the  cause 
ia  due  Ca  hypalhurmu,  Btodrtool  aljury,  Ighdiing  slrike  cold  water  drawing  or  oil  er  Cause 
known  Ig  require  e  pdglongfld  msyw-Jtnrrrr  affwtj  where 

1  |i  There  b  perwtent  abeere*  ol  putee  arm  rossHrahoes  desp«  assueng  a  nvny  and  iwi matron 
as  well  as  admeust/abon  oi  tesuttxebvs  duds  and  medications. 

?!  Plapda  aru  fexod  and  dialed 

3)  No  icsponse  to  deep  pa  n  above  or  below  the  clavicles 

4)  Atreeecn  cf  end.lktol  C02.  jeilhgr  Colgfnwflnc  Or  wave  form)  Tram  a  craTpcD*  jilaoOd 
cmJotraehefli  Moe  ar  allevnadi™-  nnway. 

3.  tr  iriwe  is  any  gueacon  as  to  the  tUsoonnnuaboii  of  resuscilalive  edons,  Bten  a  medial  officer  shouW 
be  conlaclBd  tor  guiflnrcc 


i  EvMHtwn  gf  t»«  nurmns  wtiwi  irebutty  rcumten 

2.  la  the  event  of  malum  cd  spontaneous  circulation.  Uigmnr  Evaoualioe. 


SSJtS^M^SJjflEEaBa: 

General 

1  Pain 

2  Swelling/  edema 

3.  Puncture  sne/s)  Ircm  singer  or  fangs 


1  Sudisn  pain  s.  Bleeding  (n&m  Site 

2  Erythema  6.  Metallic  lasie 

3,  Etchymoaia  7  HypotenskhV  shodi 

4  Niemontragic  tn*m 

WeutOteKHlS 

]  Crnninl  Home  dystonctiani  |n.  p(oois) 

2  Pareslhesias 

3  Fasocuiabons 

4  Weakness 

5  Aiiwcd  montm  stefcis 

MAHAGEMEWT: 

5  n  stjns  and  symploms  of  anapsiylaotis  presenl.  treat  per  ^naphytekia  Ffotacot 

2  K  Diphenliydramine  iBenodiyi)  25  mg  PO  5L  ■  IV 

3  Apply  cold  pjeki  toplcaiy 

4.  Treat  per  Pate  JWarKipemwiTr  T^blocW 

3  If  toxic  snakebite  suspected  faignlficant  pate,  edema,  evidenoe  of  coegutepathy  or  neufdoge 

StgrB/SYmptoma] 

A  Mteteiae  Brevity  and  place  cn  a  inter 
a.  Remove  all  consOiCUng  dolhing  Ond  ^rwdry 
C  StsU  IV  «1  yrteffpaod  eteramrty 

0  Momlor  and  meow d  v4ai  signs  and  extent  at  edama  esersi  <5-30  mniites 
E.  IminotHlraa  affected  iimb  m  neulrot  ptis-can  and  wrap  atfeoted  Exoerr-ity  iii  an  elau£  bandage 
beginning  prnicmaly  and  progrossing  {fatally,  nr  m  an  air  splmt 


DISPOSinOM: 

1 .  fJbpunr  evacuation  if  Heated  tor  anophytruid. 

?.  CJrgonr  nvneutemn  ir  nvidgnce  ol  sevens  envijngniation  [j^twnic  sign?  and  cprailiinis,  edorrui 
meachteg  root  of  Hub) 

3.  Evacuation  not  required  4  aigna  and  eympiDnia  do  not  indicate  enepftytasd  or  severe  enveoomabotv 
after  four  hgwo  gf  olncrraliai 
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Flank  Pain  {Includes  Renal  Colic,  Pyeloneph Fills,  Kidney  Stones) 


Gastroenteritis 


WEPW  WFWiPEBfrUPtM; 

I .  May  proceed  lb  lifc-iruunCcnnig  systomc  mtoebon 

J.  Mpy  be  wwctetod  with  tnsbcgiar  tondon.  Enium  rvormal  ontomid  GU  oaram  fim 


1  Urinary  Trad  Infection 
A.  Dysuraa 

3  Polyruna 

2  Sadr  pans 
3.  Flank  pain 


4.  Nausea1  vonwig 

5.  CoslouErtobfiil  are 

fl.  Fever 

7  Ho*iteteri3 


MAMACEU6NT- 

t  Treat  per  Abut  Manocwowih1  PnoJaccf. 

2  Treat  per  Massra  and  VamH/rig  PraJcOof 
3.  Treat  par  Deftydrsiwi  Protocol 


4  If  level  preaenL- 

A  '  ModdloKaicri  fAvEkm)  4D0  mg  PO  gd  OR  AnwudlirVCtavutanic  Aod  (Augmentoi)  375 
mgPO  bd 

B.  k  Ertapenem  Ltovani}  1  gm  IW  IM  OR  CeffrtaKOPe  (Rocephin)  1  am  bd  IVf  IM  ir  imobte  to 
telarete  PO  «  unrMponsive  to  waf  irsanmant. 


OlSp&SlttOH: 

ftuviiy  MCuMten 


special  poHStnemitthS: 

t.  Ebctogy  oi  acute  drarmea  is  mien  veal,  but  beclenoJ  or  [MraaHC  tefeebona  ere  common  n-,  me 

2.  Emerging  nuarcquinolone  tevatenen  nmong  enboropilOogonic  E.  Ggli  are)  Cmpylofaactar  makes 
oKlhromycio  tho  now  primary  agenl  tor  thwapy 

3  Consider  anltelotic  retaled  d>errttea  *  an  aabtxibca  el,  onset 

4  Consider  (Kitaaibc  iotoeboo  if  syrdpuma  persisi  tor  3  or  more  days. 

5  Musi  mto  etfl  mpfcina  H  fever  and  Gl  symplonB  gutet  In  a  nutencm*  area 


SIGNS  AND  SVMPTOMS: 

<  Acme  onset  c4  nausea,  vomiling,  and  dteyrhea 
2  Fever  may  nr  may  net  be  prasenl 


lepereewJo  (imgdium)  4  mgi  PO  auimfly,  Pte*i  2  mg  PO  afler  ovary  loose  bowW  movamem  wiih  a 
dose  ot  16  mg  pot  day. 


2 

3 


days 


ft  Oo  not  use  toperamujo  in  lhe  prewrec*  of  fever  gr  bteody  stoote 

Azdhrcmycte  (2«iromasf  500  mg  POmt  lw  3  days  or  MwAixnwi  (Avetox)  400  rep  PO  qd  for  3 


4  Treat  per  Manasa  swJVoirxmiPrvlocoi. 

5  Treat  per  Dtelyrihiherl  Protocol 

S  »f  dtarmea  persists  afler  3  days  gf  tfrerapy.  grva  MelrcnWazote  (Flagyf)  5C0  mg  PO  tkd  tor  <0 

days 


DISPOSITION; 

t  mBonf  evacualion  if  grossly  HootV  tloola  rx  orcUtetcty  compnomBa 

2.  Rnuor/  evaouatteri  ■!  dahydrsun  occurs  despne  above  therapy. 

3.  AOultee  evuCubtdn  4  Uidirl'ea  peiteits  after  3  day!  Of  llterapy. 
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Journal  of  Special  Operations  Medicine 


Epistaxis 


Ear  Infection  (Includes  Otitis  Media  and  Otitis  Externa) 


aPEgWLPQHjlDEFWTipHS: 

1  Common  .Jl  high  talrtudd  nnrt  m  Owed  fowirofimoMi  due  fo  muwwl  trying 

2.  May  be  sflleiiof  or  poiltiior 

3.  paslenar  tpeiivis  may  be  difficult  la  slop  Artd  nviy  causa  respiratory  rfefress  due  Ip  bicod  (towing 
mlo  Iha  airway  This  rpm  cl  epislaxis  Is  uncotreraon  in  young  hcattfiy  adults  1]  is  morn  commonly 
won  in  OWtef  hJponerisj'H?  (MlKXte 


SI6MS  AN&  SYMPTOMS: 

1  Nosebleed 

2  Often  previous  history  of  imsebleedli 


MANAGEMENT: 

1  *  Okyiretazdlrw  (Afoul  n*ta!  stray  2  Knurls  in  each  itostol  then  pvtch  aplanor  area  of  nose 
firmly  for  foil  to  toboies  WITHOUT  RELEASING  PRESSURE 

2  '  >1  bleeding  conbmues,  insert  Aton-soaked  nsaai  sponge  MalenaSr  atong  JkHX  or  nasal  cavity 

Con  trine-  pinching  Ihc-noso  |ust  below  Ihe  nnsal  bridge  rot  ID  minulBS. 

3-  %  Once  blending  tin*  slopped  fflfleT  3d  miraufos).  remove  d»  Aft*i  nasal  sponge  end  .npisly 

BacUotjan  to  toe  ejected  noslni  bid  -  WI 

*  Cfonr  dais  and  pthnr  maledi.il  from  oirwpy  (rf  required)  toy  toavmg  pofinnl  sit  up.  lean  forward,  and 
blew  hisftw  now 

5,  Normal  Salims  IV  TKO  pre  ibnoed  upon  SdvHity  Of  Mad  bleed) 

3  IF  BLEEDING  CONTINUES 

A  ffoopiire  H  Fnpnc*  Fdoy  Mlhafor  (Tp  4  ait  1e  minmizfl  dtflgl  in*nhgn 't 
6.  Advance  catheter  along  floor  of  naae  (straight  to)  un4l  wstole  In  mouto. 

C  FiN  balloon  wifo  G  cc  ol  normal  salme 

D  RdnwacathelswunH  w»»  opposed  fopesforiernaaeplurynK. 

E.  Add  an  arfoiflonal  5  on  of  Normal  Saline  to  ftanoon 
F  Clamp  la  (dace  wilhoui  using  eieesstva  wilenot  pressure. 

G.  K  IvlasHlaouScm  t Avoid  |  430  mg  PO  r*d  Lrtild  packing  IS  removed 

K  leave  balloon  and  packing  in  place  r on  n  hours. 


SPECIAL  CP^ID^H^HPH3: 

1  Irdodfon  c4  Ihp  noddle  or  eslemal  oar  may  be  viral  or  badnnnl  m  pllptogy 

2  Increewd  preMUr®  m  foff  mkMto  «r  may  CPUW  inOnw  pato  and  may  result  In  rypftjm oftha 

tympane  membrane  f  characterized  by  sudden  decrease  n  pan  and  drainage  Tram  ear  earuil.) 


SIGNS  AND  SYMPTOMS: 

i  Earpam 


MANAGEMENT: 

I.  '  AlDsdkksasm  fAvedsi  <00  mg  PO  qd  ToM  0  days  OH  Awtiromyan.  (Z-pacJ  KO  mg  pc  ineially 

followed  by  2  GO  mg  po  qd  s  4  days 


2  Traal  per  J=Wi  WUnaowwir  PtoftKOl 


symptom 

a 


If  water  immersion  <i  artcipaled  uee  ear  jHuga  to  prevenl  cold  wale*  entry  which  wftcatvM’ 


DISPOSITION: 

1  Fgr  uncinmplicnflnd  csrtrm,  no>  ovacuaboe  4  necessary 

2.  fitwtaw  evacuBfeon  Ik  compflcatod  cates  not  [espooding  to  therapy 


1 .  EviScuauon  may  not  be  <equnw]  4  apistajtis  is  mild,  aruefior,  and  reserves  with  ueutmom 
2  Pnenfy  ovwialKm  for  Severn  eputeui  net  rpsp^indjng  |g  (horafrir  w  if  Fplgy  cnlhetor  m  used 
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Headache 


frESM.qpfH'WmTOfff 

1 .  The  number  dflerenbal  diagnosis  for  toe  acute  Headache  is  large  and  In 
encompass  the  specbim  nf  mmgr  to  nmnmn  undijriiriigi  disonfora 
Z  CeoMfor  flhmxfe  sWsneaa,  minKramei  weodt.  mamnoptit  and  cwtwn  mumKnaa  pciwning 


S,^H5  ^NP.SVMPTOMS: 

1  iT  due  JuwrihotHj  is  atypoan  fgr  foe  pptwrU.  chock  ekyvatgd  wood  pfeawre  i.rf  grtriM  fotwr.  nock 
USejfty.  viPtWfl  symptoms,  rrwntal  slalus  charigas.  neurofcjgicAl  wenkrutiw  and  bydrglKn 

MANAGEMENT: 

■  il  toe  patent  has  fever,  euchal  rt|ydily.  phofophKka.  pelePhiai  rash,  or  nausea  and  venting,  treat  per 

JMomogife  Ffokfocol 


2  Treat  par  Panr  Hsiteoenieny  Rrolocof. 

3.  II  headache  a-  accompanied  by  nausea  end/  or  uonrtong  teal  per  Nausea  and  Vomiting  PmtttOl. 
A.  Onygen  ir  olher  IherajHea  aw  maHacliva. 

5  ll  dchydraLioe  is  suspected,  treat  pet-  Deftydtoflon  PnOTOcoH1. 

3  ir  an  ahilude.  beat  per  Amrufe  ftfoeee  Ftstoc 01 


DiyO^TiQN: 

1  tvroiaiKrfi  »t  yagpliy  nen  rvyuv)  A  ing  tiwdochg  mapeeda  to  foavapy 
2.  Acuta  headache  m  she  orasence  of  lever,  severe  nausea  end  vomilmg.  mental  Blalus  changes, 
fecal  iwuhategicol  mgrts,  ar  psecedihg  seizures,  loss  or  cansbibusness  or  a  fusioiy  K  Ti's  toe 
wwsl  Itcedoche  in  my  life'  mnsMJIes  a  but  emergenr^1  and  icquires  Urgonr  evacuation  Atea 
consiler  Ulgevir  ovacunticin  for  anyone  wffliout  a  prior  tdafory  gf  Ihoailiiclios  if  Jhmr  pom  Is  sever 


Fungal  Shin  Infection 


SPECIAIt  CQHBiQER^iTIQHS: 

1 .  Insect  btfof  1),  ecrema  end  nontncl  demaliLs  as  drilevanbal  dingnosn  ■  nrn  nbo  nccnn^Kintod  by 
AOufisj  ber  nave  diKnle  red  jMpular  foeKtHaJ 

2.  Ceiiulma  as  a  After eflbai  diagnosis  -  is  bngfe  red.  peinfol,  mu  pnuriiic.  and  typically  In 


3,  Acuta  a 


end  e  titetovy  srf  erwcemanlal  enposira 


pipes  -  4  diagnosed  tqr  mtpnw  Hctang.  skm  erythema 


SENS  AND  SVMPTQtfS: 

1  Skin  erythema 

2  Frurhis  ia  variable 
3.  Slew  Spreading 

4  Gcrders  af  Uto  Rvyfoevnstays  plaques  3to  SHjnorally  imogglar  snd.'  or  ciiwnfonenteil 

3  Otten -mliaty  diagnosed  as  fsolad  devmavtrs  but  gets  worse  with  m«  or  steroids  fthose  without 
anuluhgel  agent  added! 

3  Mosl  cam  men  silo*  ^  infoclicvi  am  fool  fiVUileta's  fod"  nr  tmoapodis),  gram  ("jock  itEtTerlineu 
touts},  ecafp  [taws  capAus).  and  lorao  tw  Mlremitaii  ('nna  worm"  ix  taiaa  corpora) 


MANAGEMENT. 

1  x  Use  hucotiazole  (Dinudanl,  tG3  mg  PO  Kice  tMN  week  for  four  weeks  (talal  ef  four  doses  in 
fop  absence  of  a  cuiB.  K  1  dose  after  duucafly  daw)  II  no!  resolved  efter  4  weeks,  rbler  fo 
Phys*aani 


2  Clean  ifgbroiBby  with  mdd  soap  wnheul  in.un-15  the  Skid 


DISPOSITION 

Evacuation  «  usually  not  mrwinjd  fpr  tfos  ccndilion 
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Head  and  Neck  Infection 
(Includes  Epiglottitis  and  Peritonsillar  Abscess) 


Hyperthermia 


SPpCWCQN^RATiP^j: 

1 .  I*jfl  ctmnrnn  cans**  in  y&aig  heathy  patients  incMu  pdpsilogonip  (dental  origin)  eulancaips 
sources  or  post-injury  (wound  or  Itadin)  unfodlora 
Z.  Tines*  sifecteea  may  progress  lapOly  horn  mnot  lo  turwayAIe-lrireflnening 


SJCPS^N.&SXWP'.TO^: 


1.  Fain,  fewer  and  malaise 
Z  Sntmtoilni  ami  sweftng 
1  frn&ft]  My  open  uvg  mould 

MANAGEMENT: 


1  Manage  airway  and  breeiNrg  fn«! 

2  Plnwa  paten!  in  poaten  gr  cgmlpe 

3.  Mwiilor  piiiee  twiawtry 


41  Pus 

5  OHticUty  sw®  llgwi  i  ng 
e  Airway  compromise 


4  Osygen  pm 

5  IV  access 

B  AmL-SKjIlFi'iClavuInnc  Andi  AuqmcvilinSaTSmti  FQ  bid  tar  7  days  OR  Rocephin  S  nm  IV,'  IM 

qd  ft*  7  day? 


Treat  m<  Pduh  Aiaijfitfenwrn1  protocol1. 

%=* 

Consider  De*®melhMcn®  (Qecadran)  1  p  mg  IV  for  any  airway  imvplvemefir. 


IQ  If  aswey  ihierv&nwn  n  a 


3,  rnakeas*i0e  sflenip  ad  iMubaliw  i r  feasible  fflw  ep^MUE  ia  nod 

mar  cards  »  hM  paSSiMe.) 


11  1|  inH*iHion  iE  aH@npl«J.  Oonol  msksflny  ropiHl  aflempls  if  iMutBhOn  tee  *3 
oOffidlwroMQIomy  (using  Moraine  if  oan&dous,) 


*  Have  cnwtfiyigidglanybl  nil  otic  GEFQfiE  ATTEMPTING  INTUBATION 


piawngN 

1  Urgenr  evactijtiori  H  wy  airway  cempnwFitei  ™  P*®  VinK 

2.  FJoulin®  evnCUOWn  4  no  OrWOy  COirpremiw  and  the  wifecHEn  iE  nol  WH5*SP<!®ad 


$esc^  cdNgipeft*T»o^s- 

1.  Head  stroke  4  a  lfe-Htfwl.«i!ng  eliect  ot  hypertiwma  and  characterized  by  aCered  menial  at 


ora  aavDinu  wtd  icrnpnrunj nr. 

Z  Wild  end  moderate  hyperthermia  p*n  often  bra  tnwlHd  and  |he  casually  njfcmtod  to  duly, 
3  Oetsyrtoadiofi  oflen  «mwnpjin*e»  hyperlhenr.* 

4.  Slsjsh™  Ihot  coUods  (Henlend)  lie  averted  in  Isvor  <H  ciysiBllQidd 


witMisxmim- 


1.  Allcrad  menial  slaty 3 

2  IncnHsed  m  lufitporacum 


MANAGEMENT: 

!  Pin pg  in  ppnji  enen  .ind  rempwj  UolHmg.  spray  wilh  wator.  tan  antenE  Plaw  ice  packs  on  scie*  ®f 
UK*.  In  empte.  and  m  groin  area,  ir  ava^tel*.  m«»  hands  and  feat  mio  i ...  ►. ■■■  ■  ■■- 1 '  i  .i.  .voter.  Apply 
antennal  me  <urdd  core  temperature  re aches  39  degrees  C  ( IQl  degrees  F|  AVOID  SHIVERING 
WHICH  WILL  RUSE  THE  PATIENT'S  CORE  BODY  TEMPERATURE!!' 

1  '  Gwa  1  lute  c4  Glucose 

3.  Treat  per  OshuPshon  Protocol 

4  Trent  per  Nausea  and  1 Asmrfmp  Ptalpoot 

&  '||  to  comrol  sneering,  give  diazepam  (Valium)  5  mg  IM  IM 


DISPOSITION: 

1  Mild  to  rnodesgrie  esses  can  be  treated  and  not  evacuated 

2  JtouinM  evacuUMa  Tor  heat  stroke  ununtaee. 

3.  FVwny  eva&uaiien  Tor  severe  hyperlhemt^. 
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Ingrown  Toenail 

!?P^IALCOriBFt^ftATipN3:  _ 

1  Cdnsirfer  lDonoil  removal  only  IT  pIpisb  rpttpnv  Lq>  n  pOaodde 

2  W  NOT  DSE  toMd  arflethatK  with  opmophnne 

3.  If  «Hnp)ele  nart  remwai  it  mdcaled.  avaeuate  patent 


SIGNS  AND  SYMPTOMS: 

1  Pmwpifff  gvtjr  Ihg  rail  margins  inpraMde  dto  jwm 

2  Inftgmmntgry  or  inrpplious  mspsnsHia  oro  generally  lacaftind 

3  Partial  v  compieda  nai  removal  '&  typeaHy  mdeatert  m  chronic  mtornmalion;  icdechon.  wna  severe 
pain  or  both  medial  ana  lateral  nail  rdds  espLcaby  4  lha  condition  has  lasted  one  month  w  greater 

MAatA^MENT 

1.  Parual’ccmplote  lotmnl  rmurvol 

A.  Chinn  the  srte  wrilh  vow*,  wntor  and  botmeie- 

S  '  Porfctm  a  tfig  tnl  hlopJi  pi  Iho  bnsn  of  Iho  toe  umng  Iriocamo  1  %  WITHOUT 
EPINEPHRINE 

C  Apply  constricting  band  to  base  or  toe 

D  Remove  Iho  Ijleral  quarler  Pir  Uh  noil  Inward  Iho  Pulido  (nr  whole  nat  |,  using  a  sump  sooMra 

with  L®w»d  prewuro 

£.  Btonlly  d*ssect  Ihe  naB  tram  die  underliring  malrw  w4h  a  Aal  object.  rSevate  tha  nal  and  grasp  it 
wHIl  d  IvamaOtaL  □(  Tor tepa  lernmimg  lha  piaca 
F.  Clean  Iho  nwl  gmpwioi  la  romove  any  debris 
5  Remove  rraiBlnnling  band 

h  Control  Uaedmo  wdi  deed  pressure  and  [>y  in*  imdedywig  nail  bed 
Z.  -K  MmUradn  LBaeUeixM]  2%  ointment  lo  anpoud  na4  bed. 

3.  Oresv  mlh  Pi  non-adhercm  Ores  sing  and  Pry  bondage 

4  insbod  Ihe  patent  lo  waah  Ihe  araa  daily. 

5l  Bochpdi  waiwtd  nnrt  dtianga  dressing  daily. 

5  instrucl  pohenl  tic  wear  toss  camslncling  shoes  end  lo  tnm  ttw  nails  slragm  across  Optimal  care  is 
to  hmn  n-ahnig  and  nsaiching  Tar  3  -  3  days 

t.  Treat  paf  ftno  Mgoagomerif  Prolx-o/. 

Hn 

9  '  Sysleamc  anliliicbcsi  urn  lypicaily  npt  needed  n  Bie^o  propedures:  bawe-ror  wnsiter  usmg 

Mosmoxacm  jAvetoK)  4K)  mg  Wgtltor  Id  days  OR  AmOTi&bnXlaviitanH:  Aod  (ApgmenW)  3T3 
mg  PO  bid  (or  10  days  ><  an  miecbon  ia  auspecled  (increasing  pan.  rednaas.  and  swebng  i 


1  EvnpuuliOn  is  Lriuaiy  nd  naryuimd  f  Iho  pandflian  respardS  to  IherOpy 

3  TherelHwdmay  hpu«  wjtpos ^drainpge  Jpr  several  wwlrs.  tel  wd  tinually  heelyrithm  2  -  4  weeks. 


Loss  of  Consciousness  (Without  Seizures) 


$PECIM59NSfflglW»0H$: 

i  The  rm»1  common  cao»  o4  lose  of  conacsoeanem  in  heolffiy  Bdmts  i*  wthoetallc  hypclensor' 

jaaaocuted  w4h  sudden  standing)  pa  vasovagal  synoupe  (atsedofed  wwi  sudden  odvetse 
sjamilui  -  mjeOien*  nre  a  cgmmon  pause) 

;.  Also  consider  hypeglyeemip  nnpphylKte  rnKbon.  moflicelKjn.  rwwilK3*iBl  drag  teb.  heed 
Irauna  hyperihenrua.  hyoolhenniaL  myocaridiaJ  Irrlardioe.  tgfilrwsg  sirfces.  and  inbacrartol 
bleeding 


SIGNS  AND  SVMPTQW5: 

UnognteitefPwa 

MANAGEMEHT: 

1  If  no  roSprdlions  pr  pulse.  IbHow  BLS  guidolmoa. 

2  Manegemenl  or  onhoslamc  hypoKnanvi  end  veseveget  syncope  *  accomplished  by  piecing  tte 
pan  ram  in  »  supine  position,  eASunng  Iho  anway  is  ppce  P.iiiun!s  Npeeencmg  Ihesa  iwo  disorders 
should  regnin  eenscteushKiE  wfliun  a  few  secends  if  they  ten  t.  eenekJer  eiher  nmeiegiea.  nod 
greased  to  me  stops  botow 

3  -  Piaeo  edher  i  lute  Glides®  (oral  ^jeos®  gel)  er  M®i»nts  of  ®ne  pec*®!  ci  sugar  m  buccal 

mucosal  region. 

4  iv  aeposs 

5  Hak^pmo  [Korean)  Otmg  IVJ  iM  Repeal  g  2  -  3  mm  pm  lo  mns  dose  of  Id  mg 

6  ir  no  IWponse  Irtdl  p*or  opjmDfmalB  Prolate!  per  Stpecsal  ConsideraMiii  HZ. 

7.  Putso  DKimclry  rramitonr-q 

B  Osypen 


qisPosinoH: 

1 .  Uigenf  evecuallon,  unless  km  or  oonaciousnesa  due  lo  orthostatic  rtypcDenslon  or  vasovagal 
tiypotenakin. 

Z.  This  ovocuntan  papiaige  should  mcludo  personnel  cerUfiod  in  Advanced  Cardiac  LrTa  Suppud 
jACLS).  wdh  egiupmenr  nuppaet  and  modicatena  neceasery  for  aClS  cere 
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Hypothermia 


HIV  Post  Exposure  Prophylaxis 


SPECIE  CQHgmCRATlQHS: 

1  Cardiac  resuscitation  should  ■only  be-  ademptod  dunng  . 


rownrmng  FotowACLS 


Hypoibennia  PurtwxHe 

2  Ins  nul  uiteammon  Tm  ewe  temjwrMurB  1e  cunlmua  la  drop  alter  removal  from  cokl  envtf  onment. 


SrGNB  AND-SVMPTOMB: 

1  Altered  mental  status 

2  Prite,  CDDi  stm 

3  W&ah  pulses 

4  Irregular  heart  tear 


s  Mwe  io  worm  environment.  remove  any  wet  clothing  and  begin  fewatming  (Buzzard  BJankaL  Ranger 
Rescue  Wh®,  ale,) 

t  if  uncon&dtHffi.  avtnd  audden  mwamente  and  rough  bonding 
3  ir  responwe.  administer  warm  fluids  by  rooulh 

A  If  IV  ftuttfs  pro  tatPcaled,  iWjnuntStor  IV  fcuds  Wanted  (b  degrees  C  fTOl  -6  dogrws  F  l 


DispoamoH: 

1 .  Mild  Id  mcdeiale  cud  cm  be  Irasled  and  riot  evacuated. 

2  Urgent  flvaewnon  tar  severe  hypotbwmia  case*  n  iKiuty  MumbUt  of  aenva  rewanorng  uno 
minduion 

3.  PMeiy  ovacuankm  far  taut  of  rroalblie. 


1 .  Initiation  pr  Itis  highly  adnw  anflinrrtrnvHul  Ihornpy  ikAART  |  must  occur  ASAP'  IrJaaSy,  lias  is  less 
lhan  t  hguns.  at]Qr  floposyro.  (HU  Et*  h»  Wmt  C^OCt  UP  10  it  tWUfl  ShOr  flypwuro 

2.  Anfueboirifali  have  a  ognlficant  i«Je  etfea  profile-.  mchidnp  nausea,  vomrwig  and  dnirmea 
3  Ottain  a  stvnple  of  die  mio  i  blood  lor  HIV  lexlng,  if  applicable 


hhjh  risk  exposures 

3  Percutaneous  injury  Ifilecdleslick  or  other  conlam  on  ted  ponelralmg  injury! 

2  ContaGl  pfllwenn  tody  finite  and  mucous  membranes  or  norv-mlacl  Sim 

3  Prolonged  conlaci  bemwen  body  fluids  and  intact  akm 

4  Unprotacled  sexual  intongoufse  wilh  a  high  nsk  individual 

MANAGEMENT : 

1  Wash  area  wilh  soap  and  water  to  clean  area  and  imnmlie  cnposL 'e 

2  '  Iniliete  anLretmvual  triple  therapy  (recommend  CccubvitS  |LbmrvudiiB  and  Zrdouudne]  1 
teWQtPO  W  AND VirecapW' EMnlfmar.-rf  1  2M irg  P0M| ASAPI 


3  Do  not  use  aeoholc  beverages  Ohm  Combrvn  adminrs [ration 

4  Treat  per  Nausea  and  VomvWrw  FtvkxxJ 
3  Mur  lain  hydmlrgri  and  nolnUon  status 


DISPOSITION: 

]  Urgem  evecuaboh  d  3  sgruficaM  nxjwawro  ocevrs  Bird  haaRT  «  not  eviWet*lr> 
2.  ffloufino  Ovacnabon  rf  KAART  Is  avalablc. 


16 
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Ms  [aria 


SPECIAL  COHSJDEPflTiONS, 

'  Malaria  MUST  be  considered  in  all  febiie  pa  tents  cur  ten  Uy  m,  «  recently  in,  a  inoUiKius  area 
l|  IS  nal  uncommon  tar  malaria  jfl  present  like  pneumanj  or  gnsdrooiitoriin  fwOi  vomiting  and 


should  bo  used  rfeveiatfie.  lo  pu«h* Ir-oelmont  »iacPon 
The  use  el  Ltajrnupiop/iyiLii.ri  tees  n«  rule  out  malaria. 

5.  Convner  bacterial  mcrungtlis  in  evaluate^  the  put  ert  -  Irnal  tar  hr 


SIGNS  AND  SYMPTOMS: 

1 .  Prodrome  of  malaise,  fatigum  pod  myalgia  may  precede  lelirii:  paroxysm  by  several  days 

1  Parcvysm  chiKftcleozed  by  abrupt  tm-wi  of  fovysr.  ctifts.  ngor^  proiuso  aweats.  teodac-te.  teci&eho. 
myagia  abdommal  put,  nausea,  uMUDny  and  dkairhea  (may  be  watery  and  protuse)  in  P 
tat ipmm 

3.  teterosltent  lever  up  ■■4cc  ( 105F  J  Or  fever  may  te  near  eon  limbus  in  p  faPoftavn  malana:  classic 
'period icily'  is  usually  absent  PtoluSe  sweoling  lielwuen  lebne  puravysmS 
A.  Tachrycmdia.  ermwlabc  tiypoftmaise.  tarxter  bopatomogaty.  »nd  dofirnxm  (CavePmi  malaria) 

MANAGEMENT:  P.  FALCiPARUM  MALARIA 

1  4  Mniworuj  (atpvrHyjpne  iSfi  m^'progunnh  Idfi  mg)  A  Inias  ryt  Ip-  3  dpys  wUti  fp?d  OR  give 

MelloquiwfSO  roalodcwed  by  500 mg  12  hours  later. 

i-  '  - 

2.  *  rtfieiarrwcfihen  Uytenal)  1000  mg  PO  q  a  h  ptn  tar  fever. 


MANAGEMENT:  NON  ■  P.  FALCIPARUM  MALARIA 

1.  V  Chlpiaqura  1  gm  PO  one  lime,  than  500  mg  qd  for  3  days  starling  S  heurs  allw  1  si  dpw 
PLUS  pnmaqume  30  mg  qd  fix  14  days  [MUST  rule  wjI  GePD  detoartcy  ba*Dfe  giving  pnmafwlnal, 

2.  w5-  Ace4antlnoc4ien  (TylemMH  mg  PO  q  E  h  prtUix  lever. 


Joint  Infection 


1.  May  result  from  panefrosAg  irauma  fftsj»dslly  aeimBl  er  htattan  br 
causq*  (le  nClomplod  nspiraUm  ijf  pint  eflusioo ) 

2  Conwder  ateo  an  wrote  iWd  flWwim  due  Us  fitant  tewna  w  owmiM  (itwady  me  rod  and  w> 


SIGNS  ANO  5VMPTOM5: 

'  Hatery  or  ad|aeeni  penelraning  irauma  er  ntfectou 

2  Singlo  nod:  swollen  |&nl 

3  Forw 

4.  Pam 

MAMA^M^NT: 

1  IV  access 

'"V' 

2  ^  Eitspenem  (Invanz)  1  gm  IW  fMgd  OR  Cell  nan  one  iRooepnml  2  gm  (W  (M  bid. 
i  Treat  per  Ram  Manage meirt  Protocol. 

4  IMMOBILIZE  THE  JOINT. 


DISPOSITION; 
Rncmry  evacuahcm 


I  t^gfml  luMlmenr  and  evacuation  Tm  oomptarloe  m^ana  (nerebrnl  pulmonary,  unstable  vital 
signal  Uiese  *tt&cale  a  m«hal  WTergency 

2.  Reunite  evacuation  tar  uncomplicated  £&iea  (normal  vital  sigyn,  normat  menial  status,  no  nausea 
and  vpndmg.  ran  qpjghi  shwIrwKv;  gf  briKIlh) 
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Pa  sit  Management 


$P5qtA4  ttnarewr»W$- 

I.  Way  be  tMcterM.  viral  or  limgal.  T  He  bactanal  type  may  cause  dealh  in  honn.  even  m  prevoutty 
treollhy  ydufifl  odulls  H  not  treated  aggressively  mih  npprdpriald  nnlibtolics 
2  Consider  malaria  aa  a  Aftnmrilial  diagnosis  T rani  Tor  belli.  H* 1 2 3 4  malaru  cannot  |»  railed  out 


3BMS.MIBaMEmB5= 

I.  Classic  features  include 
A.  Severe  hearSache 

0  High  lever 

C  Pain  wdb  any  neck  mowungn],  parHwlpriy  tonrato  ftexmn 
t>  Altered  mental  steles 
2  May  a  so  mclulii 
A  PtnjlQphgtna 
8  Na^psee  and  vyrndmo 
C.  Malaise 
□  Seizures 

J,  Ppjftfre  eryflTJfiski  (pan  on  hijafl  and  neck  AomnJ  and  Kenug  s  (reck  p*n  wlh  hip  and  knee  flffoon] 


2  (V  access 

3  '  DeunmelkaSOTK  (Dec-nd'ani  1 0  mg  <Ui‘  IM  g  6  h 

W”3 

4  Collriiwai'e  (Rocepbril  2  gm  IV  q  12  h  (IM  mule  possible  altcrr-alive  bul  prefer  IV  nJcflef  OR 
Ertapwram  ihivanz]  1  qm  tv  :kt  -qd 

5  Treat  per  Pmn  Wan-asemvp-nV  ProJGcer 

3  Treat  per  Mmson  and  Vpyrtf.Yiif  PpjIdlxH 
7.  (I  seizures  occur.  hear  per  serzene  Aroksed. 


SPEgt*4WNplMMT»pNS= 

i  Any  lira  of  nproolK  medcahom  w«  t»  sedating  and  angrade  lire  mtasiM  performance  of  pa  hen  t* 
2.  Avoid  IM  or  Sd  iryeciiors  c4  narcotic  mad  *a  to  ns  due  to  the  potential  tor  delayed  absorption. 


i  mi  salon  putonnpnce 
A.  *  Acetaminopiwi  (Tjsanoil- iflOOmg  POrjAh. 

B  Mon  Steroidal  Anli -’lllacnmnlory  drags 

1]  %  Me'oxicam  (Motile)  15  mg  PO  qd  pm 
-K 

2)  OR  Ihuptofsn  tMeim)  BOD  mg  PO  4  9  h  pm 

31  11  OR  KelccOlac  tTnraflol)  30  mg  TU<‘  IM  q  6  h  prn 

C.  Narcole  Medrpanens 


Lde-rnreataninD  hypoyeeUiatlenr  reayurstory  arrest  ceu  id  occur  at  any 
dose  rrFfrratenyi,  particularly  in  patients  net  U  hi  rap  chronic  narcotics.  Therefore,  cloErly 
monitor  tor  respiratory  depression. 

3]  -*  Mgqjnme  svitate  i  mg  iv  mmai  dtrae  men  S  mg  IV  q  1 0  jisci  tor  ma*  dose  of  30 

2,  Trcal  pur  Nausea  and  Vbranrtnig  fhofocnl 


DI3POSITIOH: 

Prwnfy  evacuation  tor  pny  patientt  wth  narcotic  use 

OSPOSmOH:. 

1.  Ulgonievwaulkxi. 
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Sepsis/  SopUc  Shock 


fecial  CfffJ5N*;RA-npW3; 


1 .  Sepsis  a  a  Iivqd,  hrelhreilening  braCJunnl  blood  lirfOcfian 

2.  Repd  onset  -  dwih  may  were  mUbin  4-0  iwi  Mhnul  reiuboie  Ibempy 


•  Hypotension 

2  Fever 

3  Tadryoadia 


a.  Afcered  utteresl  autos 
5.  Dyspnea 

0.  May  soe  aim  rash  (puipu'a) 


MANAGEMENT : 

1  Obtain  IV,' I O  access 

2  '  Eflaponom  (Im'anzJ  t  gm  W  (O  qd  OR  Coftnaxono  (Roccphn)  2  gm  IV)  IQ 

3  h  paoeni  ia  nypoieearve  imre  i  ator  Normal  Same  or  finger's  Lactate  »jid  Sotos  CoeaWar  etMrtKmal 
OjHii  *  «H  hypclensive  Lban  an  oddiiicnol  liter  nlrared  1c  esainlan  systolic  btoed  pressure  >30  mm 
Hg  cif  pa  I  pa  bln  radial  ptri». 

4  K  Epinephrina  D  5  mg  tQ.Snd  al  1  1 .000  sploban)  IM  (DO  MOT  GIVE  IV}  lor  porsedenl 
hypotension  nflnr  Sum  ooUju 

i.  '  DersmelheBooe  tDeoatKonS  1 0  ma  IV  if  persmterd  nypnlension  after  nuiJ  ticMus  end 
Epteeymiftfc 

4  Monitor  tor  deCtoWjd  mental  Matos  end  be  prepared  to  manege  Mwey 


irtysuf  cvficuation 


Spontaneous  Pneumothorax 


Coratoer  alsn:  [Miivhyliicq.  pulmonary  Hjmboli*iii  Jngh  al 

asthma.  m^dcarrhM  oirvchon  and  pnoumowi 
MCre  ccmiMUn  in  mil.  Ain  di>-mjuais  and  sinokeis 


srrsns  AMO  SVMPTOMB: 

1  Spontaneous  unilateral  chest  pnm 

2  Dyspnea  -  lypmlly  m*3 

3  No  rtlteTHing 

3  Decreased  or  ribscm  bressi  souoih  cm  altected  s-de 


1.  Pulse  oanrrelry  mnniioring. 


2  Qrygon  (use  m^cn  Inr  al  hj spotted  spomanoous  pneumuillKifacesI 
3.  Cciusvfci  mi ream  deccmptessicci  tor  suspected  rensen  pireu-nothcua*. 

4  ll  needle  decorrpressice  albws  tor  pSUent  vhpiovemEoL  rDSowed  by  vtorsaning  cl  condemn  consider 
repeat  neodiedeoempnss*pn 


3  ir  al  ahilude.  descend  as  lor  as  radically  tousibC 

3  ii  avscuelion  wH  dccu>  m  no  unpre&sdriied  auciart.  ccnshter  tiecompress^n  icr  h^n  sllitorle 
evecusitice 

?  Treat  per  Pam  Ateiwtremflu;  Rmslccey. 


DIBPQSmOH! 

1 .  Q-puiir  ovacuation  tor  stgmfcam  respiratory  drslriAs  oespun  iherepy. 

2.  Ptwmy  evacpajlen  tor  palionli  wrhcHe  respiratory  *Wus  >»  *lnb»e. 


AS 
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Seizure 


Nausea  and  Vomiting 


1 .  May  bo  caused  try  injuy,  mtocliran,  high  favor.  al^rtral  withdrawal,  drug  use,  bun  and  slnriurul 
ahnomaMios  or  Pre  cenirHJ  mnwiM  Eyatsm  I.CnSi 


srcws  AMD  5VHPTOWB: 

1  Generalised  seizure 

2  P<»s.*>le  history  &?  previous  seizures 

3  PcsaibJe  history  cJ  nccemL  bead  Irauma 

4  Puss*!?  h Hilary  p<  CNS  mJecbon 

5  Fii«-bk?  hisioiy  l»jidji:hei 


■  Avftd  trauma  to  palietiL  during  ihe  ssiiure.  uul  da  not  (eatrain  pM*nd. 

2  h  Diazepam  (Vatomt  I  D  mg  IVF  IMF  M3  ror  ongoflg  «iii*res  May  repeaMO  mginm  q  15  min 
(dr  CDnlmuny  seizures  far  max  dine-  30  mg 

3  Dg  ryjt  nfllnmpl  la  force  an  otyed  mlg  Ihg  mouth  !n  open  airway 

4  Support  and  mania n  arwny  and  vSnUlabou  us  nrtdfid  (6  include  SPO? 

&  II  seizures  are  accompanied  by  rarer. 

A.  CctBider  mening-mi  and  ima  par  Mtrhrtgma  Rweeuf. 

B  Consider  malaria  ri  n  malaria  ondarnc  arpa  and  lipal  pw  MpTma  Piptocp) 

ft  '  PlPW  mlhor  1  Mw  didos*  feral  gfccdW  gel)  nr  contort*  d  1  sugar  packed  In  buccal  mucosa 
to  treat  pow*m  hypoptyaamta 


SPECrALC9Hjll«R^TipH3; 

1.  Avoid  rapid  IV  adnwiBlialicn  of  pfomdlliaiino  (PhonorganJ 

2  OQ  NOT  u'V'e  aubculanooiis  pranreihaiirre  (PnorHirgjin.)- 

3.  Diplrenhyidramme  (Bactadryl}  and  premetireune  iFheneigan)  may  cause  drowsmesa, 


SICHB  AND  SYMPTOMS: 

Nausea  avid  Vomiling 


MANAGEMENT: 

1  K  Onponsotron  |Zo*pn[i  a  -  8  mg  fVr  IM  bO  or  8  mg  Pt>  q  6  li  pm 

*S. _ 

2  1  OR  Frometoazuie.  fFhetrergant  z& mg  FW  Wr  PO  q  5  ft  pm. 

£*=-i 

3  OR  Diphenhydramine  IBenw&yl)  Z5  -  50  mg  ll/r  IM  t  PD  q  6  ft  pm 
A  Treat  par  fWiyrirenco  f>piccgJ. 


Subungual  Hematoma 


Smoke  Inhalation 


] 


SCOHS  AHftSVMPTOMS: 

i  Pain  from  lire  alfwled  nail 

1  Purp4$h-W9tk  rj$Ctilur«<in  iind&i  the  nflil 

H*W*^gHEIIT: 

a  Decompress  1ft*  nan  vm  a  large  gauge  needle  by  rotating  needle  through  the  ua*i  dtredly  wm  me 
distcioffid  area  en«  lire  lwhi  tymg  Hoed  has  been  released  and  lire  pressure  a  reAered.  Make  aura 
Ihai  il  e  introduced  Inin  Die  affected  nail  with  n  gcnlle  but  sustained  minting  moftcHi. 

2  Gontto  prewure  en  the  artedwf  e»i  may  HHp  lo  wrecuaie  mere  btood 
3.  Trait  par  Puuf  JWartago mam1  PrMocoi. 

4  if  a  fraelure  ks  suspected.  (ape  «re  injured  Finger  or  to*  to  an  adOcerU  *gri. 

5.  1  If  Fracture  rs  suspected  m  a  settop  of  a  subungual  hematoma,  gtre  MaxJHoxacm  (A vans*}  4fl0 

mg  POqdfar  7  days 


E  weunbch  streuto  iret  bo  requAwf  tor  bus  injury  if  bre  smbungei  hematoma  la  Buocoasftjiy  1  mated 


1 .  Consider  possible-  carbon  monoxidn  (CO)  poisoning  and  nend  far  hyperbame  oxygen  ri  nl 

ijgnApanl  cases  u*  tmbke  eiftaialipn 

Z.  Kurmat  oxygen  aaturabwi  by  pulae  oxinrelry  DOES  NOT  tide  out  me  pcssdhiny  at  CO  (h»aniftg. 


SfflNS  AND- SYMPTOMS: 

a  History  01  smcaoe  exposure 
2  Burns 
j  Coughmg 

4  Respiratory  distress  \ may  be  delayed  la  onsell 

MAHA^EMEHT; 

1  A*iun«s1er  oxygen 

2  Consider  I  ha  use  gr  airiy  uitubabdn  or  cricD«iyrp*d(ilgiiqf  ri  arway  bunjU  odem*  pr  smgad  nasal  hau, 
taoiai  bums  are  present  suspecled 

3  K  ABH/tergl  fVenlcfinf  by  mfbliWBdi  Owe  inhaler  ?  to  4  pubs  q  4  -  6  ft 

4  k  Oexametoaswe  (Decadronj  i0  mg  iVr  IM  qd 

ft.  Lime  potent  caorlion  if  podsibia. 


CHSPOaitlOH: 

1 .  Urparif  evacuation  For  teapraury  dlslrees.  sutpeored  inhalation  burns. 

2.  Pmnly  ovagualion  If  ml  m  dnlmss  byl  stgnilkapit  mhaJabcm  suspoclud. 
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Testicular  Pain 


2QBS  Tactical  Medical  Emergency  Protocol 


SPECIE  CqHgWEFtATipHS: 

1  The  pnnvnay  oocioam  ci  Injlmutni  pain  &  differcniinbng  lesEoular  Irraan  torn  other  causes  ol 
IttSlKSAsr  pain 

Z  Tc^dcuI^  BfSmn  rs  a*>  med«al  antergtrK.-y  heqmi'piifTjr^ivHJiiMiscljiJfl  id  prtivtfil  loss  el  lha 


i  Tesltculsf  TOfnon 

A.  Sudden  pnBet  lesbculnr  pain 
8  Usually  s^srsoalad  wdh  pctwity 
C  AHiO&aied  ieatKular  awdlng 
O  Abnormal  pcs; Lem  af  Che  nffedSod  toebckj 
£  Symptoms  may  be  n creased  by  tcsLcular  efavpbpn 

f  Usually  assocr-aled  *<ih  c  f< ■  n  induced  nausea  and  vonuling 

G.  Less  of  cremasteric  r*ll6x  is  (he  brisl  diagnostic  indicator  for  testicular  lorsion. 

?  EpttJdymilis 

A  :Vari,iaa  gn«rt  of  worwrwo  (Wun 
0  Hay  have  fever  and  ar  dysuna 
C.  Can  also  be  Ira-jmalic 
O  Symptom?  may  !>q  mkivijd  with  ptovoiipn 
E  SighUflcaM  swe*nsg  may  be  praaefll 

MANAGEMENT: 

I  II  pain  is  suddgn  onsel  and  Ihe  DasHHe  IS  tying  abnormally  m  fh*  tcnolum.  an  allcmpl  to  mwwBfl 
dwarse  ifte  lMdoe  la  aarranled. 

A  A  tingkj  attempt  id  mme  me  testate  txirweid  (i*e  opening  ih®  page*  of  a  boot;;  should  be  made. 
S.  If  pant  increases  i  aicenpt  Id  iMabe  die  opposim  dinetiiui  should  be  m»ie 
C.  Successful  dnlcHSKHi  veil  losL-fl  in  reliar  or  pom. 

Z  Gradual  onaet  pain  wen  a  nonnal  lying  tesbete  should  be  iraafed  per  (Aviary  Tract  fritecfiurj  Piotocvt 
t  T«Mt  pami  par  Pam  w&npgcmwir  Protocol 


AirthcmsCentflbutora 

LJ.S.  SPECIAL  OPERATIONS  COMMAND  tUSSOCOMf 

COL  Warner  □.  (■BacfcjTi  Fair, 

Command  Surgeon 


flEEiajaui!LsqiiHftHg  $u  toes?m 

COL  Robert  ViMgebang 

CW,  Medical  Education  and  Training 


COL  Joe  CnravalhD  LJ3A30C 

Col  Timolfiy  Jei  ATSOC 

CAPT  Jay  Sdurbwr  HAVSOC 

CAPT  Stephen  McCartney  MAfiSOC 


IWSBm£ialB*MaM*Eaa&aa**iA 

JF  Rick  Hanwesralw,  MD 

Chairman  -  Curriculum  end  Examination  Board 

Dewlw.  Tf»  Center  for  Orthopaedes  and  Sports  Medttm 

Marietta  GA 

Col  Charles  W  B*adima.  USAF .  MC.  GFS.  HD.  FAAfP 
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BanyA  Frasier.  MSgt.  USAF 
FtgH  Chief.  Aerospace  MeUciiw 
ZJlh&TS.  PopeAEB.NC 


4,  Treat  par  ffeueea  «rf  ifenttw  rti***  ^  ^  A  ^  ^  Nf?eMT  _p  EMg  . , 

Chart,  Dept  Of  Ord  &  ManHotedal  Surety 
MtfliiAFB.W 

HMCS  MKfwelGrqbenan.  t*£iJT-P,'SOIDC 

MARSOC 

Robert  w  hwm.  an,  unew-p.  uc 

Clm«8l  Haeaaer.  PHiAir  Medial  Group 


ygFOemftw 

1  (AgertreyacuatiMi  for  usiicutar  ioiwii 

2.  Fm  nthor  causes,  nr  losbcutar  pain,  treat  Cause  end  cnnsidor  evapialien  if  symp*0mn  persist  morn 
Ihon  3  days 


SOC-SiSEAl;.  Rich  Moore 

Force  Mediwi  Trwmg  $  ftendmess 
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Commamf  Surgeon 
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Updated  Tactical  Medical  Emergency  Protocol  Drug  List 
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Altending  Emarpancy  PhyeuMn 
Lfiiph  Valay  Hospital  and  Healih  hietnerk 
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Urinary  Tract  Infection 


scrncM  Medical  officer 
Naval  Spooal  Warfare  Group  TWO 

LTC  Artdre  M  PBiinwal.  MD.  FACE? 

Command  Surgeon 

Adjungl  A^iilant  Professor  pt  Military  and  Emergency  Media  rvn 
Uniformed  Servcee  Urwererfy  dI  me  hee»i  Sciences 

LTC  Trgy  R  Johnson.  HO 

Adjure!  AxsixtonL  ProfeSSui  erf  Military  Jnii  Einurgxmcy  Medicine 
UnifpmHsd  Somtote  UnwnrsHy  gl  Ihg  Wealth  Swmcns 
Deputy  Commander  for  dree!  Sendees 
USA  ME  DO  AC,  Fort  Dram  NY 


SPECIAL  CpHgHJCRAiTlOHB; 


■n  fa  inn  In  or  in  Liclicnl  sellings  wilh  dahydrzilicn  .ini'  or 
2  Symploma  may  be  confused  with  i  aaxuaRy  iransmitsed  dwaaae  tSTUi 


SIGNS  AND  SYMPTOMS: 

1  Djotim 

2  Urinary  urgency  and  frequency 

3  ClOiidy.  mgladorQUE.  or  dark  i.irmn  may  be  piOWU 

4  SuprepLibk:  diiooiwr&a 


Additional:  Contributors  la  Earlier  Editions 

Bry^E  00.  FAGEP 

Adnmd  F^rofaBeor  of  emergency  Me*ctoe 
The  Get*pe  Washtogton  UmvteSily  Meifcal 
Cerfe* 

L,TC  Brian  filurtingame.  MO 
Chief,  Depi.  or  Sutgeiy 
Womnck  Army  Medical  Cantor 

Fenerasa.  N.c 

CAPT  F-iiiik  Suites  USN.  MD  [ffieti 
Command  Surggan 

H  Cflj  Mike  Cu*hHC*l.  USAF,  MQ  (FI#t) 

Ar  Feme  Spe&el  Operaliorrs  Command 
Dnetua  or  Traimng 

COL  Tern  DeM  USA.  MD 


TlMCM  (SEAL)  Gary  E  Wal.  USN.  SOIDC, 
NfiiHT-P 

Command  Senior  Entered  Medical  Advisor 

CAPT  Andy  Woods,  USN.MO 
Navid  Special  Worfain  Command 
Command  Surgeon 

COl  D.inml  tVyrnan  LiSAF  HD 

Air  Fwee  Sjcecai  OpararHons  Command 

Command  Surgeon 

SFC  Guy  M  Cta*.  USA.  i«,  hiflEMI -P 
f  iflrn  SFQ  (Airt"1 

SMSgi  Ramon  Cofon-Lopez.  PJ.  USAF . 

WflEMT-P 

ftreolgrpr  Tmmiisg 

USAF  PlfCRO  School 


MA*i.A^eM5KT: 

1  *  Mootiosecm  (AyeKwkAcici  mg  PO  od  Tor  3  day!.  OR  Septra  DS  1  PO  M  fw  3  days 

2  and  '  AzOMomyon  1  pm  PO  once 
3.  Treat  per  P&iit  Manage rwtW  Provo cof. 

4  H  fever.  back  p*n.  r^nk  p*n.  andr  or  coslouerieiKBi  angle  tenderness  devekjp.  euhwcI  hidney 
m  reel  Kiri  and  Lreal.  pe*  f’i'.j-iA  Parti  Prortrarf 

5  tncowBoo  PO  hydration 


MEsamaffi 

1  Usually  responds  to  therapy  end  evacuation  not  required  <t  a  does 

2  PfXiilnd  evPCuPWii  Ttd  worsening  Sign?  amd  *yir*M0rr4 

3.  PVwriiyevacuffllicm  rorpyfiitinephriiifi.  See  Eton*  Pain  FYotocof 


Com  mnnd  Surgeon 

CAPT  Bo&  Hoyt.  U5N 
Department  of  Internal  Medi*ne- 
Nncml  Hlmsp.13.1  FNjninwA.1  FL 


SFC  Ricnido  A  FUmvArtDM,  USA,  « 1  W, 
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RiOherd  Schwartz.  MD 

Chairman.  Odparlmcni  of  Emergencir  Med  tone 
Mcdioal  Coitem  °l  CePEna 
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SMSgl  Bunn  Konrnoy  USAF 
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PREFACE 


-  For  apecilie  order  ei  the  taumittonded  medcaliona  and  apecirid  TMEP  apeiitauon  or  die  mediutiarts.  CHECK 
thn  epaolFlfi  TME  Protocol 

r  Artlibiolics:  Ahunya  cti&ci.  polmlial  drug  nllorpea  ll  anergic  to  cma  ctosi  cH  mcdicnbons  use  nnemnln  dnaa  Cl 
medroiihipmj  [CephatospomnNPteitenmsi.  TebstcyrAnw.  Qume*onw.  MncroWea). 

-  Unless  apedhoally  noted,  the  drug  dougea  llaied  am  rot  an  adult, 


«  Descrip'oi  :  No'innrcoV:  .in.iig«sie  wid  nnl  pyieliu  DIkMs  gsiwmliOn  ol  p.iu<  mp-jliea  nirieCNS  by 
pmrwinUng  uansitizetiai  gf  pain  TBcepIgm. 

*  IndHtoftona:  l«d  Pam  Or  frmi 

IndMdualx  with  tiyporsonsiln-fty  to  drug. 

Cwjttotw  u«  in  linU3*y  gf  oaoryw  eteftioJ  UW 

Chronic  Live*  Damage 

*  Dose: 

ES-BSttog  PO  o  very  d-6  hem  ft.  or  igm  po  every  S-S  Hou« 

*  S*de-Bflectt 


Adverse  Reaction 


Liunr  damage 
TMEP  the 

Mnlarm  ftotlocoi 

Pain  Menegememl  FrotoraJ 


|  AccLifol.niurin  lUumPK) 


DownpUon;  Nonteunjlic  anUhy^ertonsivo  ftwtonfc  anhydmw  IntnbdO*] 

Indtcritiona:  Preverdign  nnd-'ar  nme’iorjCcm  of  xymptorm  nssocintod  with  nolle  motmlain  ikkriBxx  in 
clmberx  allnmplmg  mp*d  mcerd  nna'or  m  Ihoxa  who  am  very  xioomtiHa  to  acute  mountnln  xckrexx 
Uespw  gradnel  Mcenl  For  maximum  bemefn  bggm  rejmon  7  doys  pnor  Ip  oscen"  Oi  mmtmjl  benefri 
In  Rxof  AMS.  HACE.pr  HAPE 


K  Ihe  SOOmg  stsieined  tabkrt  nt  d»d,  SOOmg  twy  2J  nouns, 


Loss  o!  eppelile 
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Warning 

Note:  Use  uf  DdinDii  rewlla  tn  a  significant  aHerabon  In  taste.  Carbcnowd  beverages  win  have 
tWKflly  (illemd  taste.  and  may  t»  undrinkable 

Increased  r ud  mnabe  it  required  min  use  nr  Ehanw* *.  Atlhoogft  Oramo*  it  nai  in  the  general 

dug  g |  "diu  robes",  it  has  diuretic  ejects  nraf  can  nosulL  in  scan  our:  dctij  drobon  unless  great 

thro  IS  taken  to  ntflMilavi  proper  hydraflKjn 
«  Adverse  Reaction* 

Transient  myopia  i usually  resolves  w.'  DC  d  Grog) 

Umcana 
■  Mptarci 
HBfnjlhjrvr 
:  Flaccid  paraytes 
PtNyrntan^vty 
CxvriTJteorrs 

-  TMEPlfw 

Atbludn  Illness  PfEfldcni 


AciptHiA  -  Seri  Rubc-pnu-qic 


Actiq  Lumji  -  £m  Omf  knlan y] 


Alb . .  Ventolin  P  .-. 

4  DwCribtPcm:  Whaled  bets-rttf  fcMeVgk;  agorHsl.  rdaras  brWcfiijl!  sroCCUh  inuSde 

*  indktowns: 

Reliar  nr  brendtosaatrn 

Proven  lion.'  Iraalmonl  of  BKerrisa'indLtcod  bronchos  pas  m 
<  AdulL  Dosage. 

cr  Z  mftafalkws  every  4-e  horns 

spray  4  litres  into  The  mr  if  using:  tor  the  Full  limt  nr  after  more  than  4  weeks  nr  storage 
4  Redraft*  &tanga. 

H  gm.flitfthnn4jrrfM.  1  inhaEphon  mwry  4-0  Uto  "WPe  JMSacnt 
4  Contraindications: 

Known  hypertsncrlr^-y  to  Ajputstol 


-  Poscnptsan  :  Analgin*.  mnlipyrelK.  anb-intLimrrvibory,  anU-piateial  rjrtoct 

*  Indrcoffiorti: 

•  Foi  the  temporary  relief  ®f- 

■  Wild  to  moderate  palm 

»  Fever 

Ml  PrOphyfciJtiS:  Reduces  the  nSi  Ol  death  artebbt  non  Fa  Id  myo^irditV  ■nrafrton  in  pabbffls  with  a 
pnewws  inforchpii  or  unslabto  .10911,1  pwteri*. 

transient  tsehenve  Attacks  Reducing  Hie  rtsh.  or  recurrent  Irsnserri  rschemc  attacks  ifLAaf  or 
slrLihe  n  patents  wtio  have  Irurisicnl  iSCfteffli*  OF  Bib  ban  Coe  to  fibrin  embdi 
4  Usual  Adult  Dose. 

Adulls:  3£5mg.  One  or  two  tabteloi'ca  pints  wilh  water  May  be  nnpoalBd  every  tour  hours  as 
rui on sjuuy  up  to  12  loblctaJCafriels.  a  day  pc  as  dinrjclod  by  a  dpdc* 

■  ftjdraft*  flosopo 

Ctealar  men  tj  yesvs  antf  over  *  or  2  FeWeJ&tep lots  mrtft-  we/ar  May  cm  repeated  every  4 

how  ss  neoefsery  i.yi  re  ij  lot m&zapws  «  (toy  or  as  dvectod  by  e  Hotter 

Lasa  than  12  years  okf;  Do  net  piw  (e  etokfran  under  fz  unless  dvactetf  fiy  a  doctor. 

*  ContraHidtoittonf 

o  Hyperaansitmly  to  aspirin 

Hypersensitivity  to  nonslemdal  anb-mflaran»1c*y  agents  I.WSAJPJ 

History  r>!  rjaElrrsnlesbnai  bteedno 

Paberts  wiih  trieeong  disorder*  (e  p  ,  hantofthrlsa). 

Pa  I  art  age  less  than  12  yertfs  dd 
4  Side-filletts 

Gaubotnteslircil  symptoms 
Gastro cites hra I  b  eednp 
d  Stomach  pam 
o  HdilflOurn 
a  Nausea 
O  VomiUng 
4  Adverse  Reactions 

7  Interacts  Wffli  WSAjOs.  Cotrantn,  Hcpann 

*  TMEPUie 

Chnst  Pan  Protocol 
o  Deep  VeiKHss  ‘nuwntMota  PfolDod 

|  ALjvaqaDnn  ^Omg' ProBu2n1l1Qijmq  l  M.3lj.rnne  | 


PioptiytruB.  and  ticntmn-nL  of  Ptasmochum  f.itoporunr  m.iiari(j 
4  Adult  dose 


Similar  in  nabjm  to  reaction  to  olher  syn 


-  »arvDU&n«s 
4  Pa-prlotons 


1  nciu  .I1.'  pot»irm  1 . i i. ■ r.  1  ■.  us  WU'>  as  i u  j I u  ^ 

ylams 

Slah  Irealnwril  1  or  2  days  poor  to  ervmnng  malaria  a 
Slay  and  lor  7  nays  after  return 
1  teMaHadJtaliwuHli}  daily 


1  and  canhnu#  daly  during  the 


4  Ptoftermior  proendurar  Qtoer  notes 

tone  dery  (tow  at  te*  tame  nm*  every  day  wflh  toorf  or  mm 
If  vwtwfl  occurs  ivtdne  1  h»  or  dosing,  repeat  the  dose 

Treatment  bats  noL  been  avrdunled  tor  treatment  of  cerebral  malaria  or  other  severe  man  1  testations  of 
complicated  maiarm 

AbtorjUton  may  be  toduced  m  pawndB  vetth  dtonneo  or  vomHing  May  mod  to  «dd  andomatto  to  prevent 
vomning 

Includa  prdtedtrva  dodiing,  insect  mpetimls,  bad  nets  as  imparl  ami  namponemls  Of  maliaia  peephytauis 
if  @rtow  *t  skipped,  take  a  »  *oen  »  pdssWe.  end  then  mtum  is  ncemaa  «bodiAe.  On  not  decPto  tae 
nemdoso 

4  TMEP  Use 

Maiana  Proloak 


See  h™  i and  1 1  n.'C  to  n,ir*c  Apd 


|*Aa!thmmycln  jZlthronua,  Z.Fa'k') 


SirSe'flHoOS 

btoadaches 

DtateteH 

Nausen 

Vomrpnij 

DterdtoO 

Abdqm  n  □  I  cramps 
Urbcana 

»  f  temporatam 
Advene  Reacttois 
2  EosntoiiWM 
T  hrcurbccyto  sis 
Lettkepoma 
IhSclKjn  5rte 
4  Pain 
■  Indltrabcn 
*  SlerHfl  a&swss. 

4  Tisslw  slpugtvng 

4  Phlebitis 

Thrambopbletito  wrth  [V  use 


4  indications. 

Acute  bocterwl  sinusitis 
MM  eommurmfy  scqtprfld  pneumonim 
Chdncmkf  iGunCill  uCer  ddflOSel 

PharyngOisdEfiiiabs  as  ahomativo  drug  chgtoo  to-  first  One  therapy 


*  Adult  «tow 

For  moot  (Mctevlat  mfeenaro.  SOOmg  os  single  (tow  on  day  1 .  then  250mg  daily  on  days  Z  through  5. 

Ftx  pevtorrhaa:  Zpm  PO  as  a  wigte  dose 
4  fledtetoc  dose  memms  of  age  ev  owsrj 

Z-.doC  it  rKH  imJii-nft'd  lor  Ct\M4rt.  THa  OhSl  SuHteviimn  IS  Ifte  Orhy  Ocvte  apprOnKT  ft*  11U  lit  cnuMnw,  urxf 
rs  dotod ran  a  mg  Jrg  haps 

»  romgfli g  up  id  $Ot>mg  Ihe  fimr  day;  ffum  Smijsar  4cc  to  JSPmsr  too  toe  r»kt  4  days 

4  Cumlralndicaticns 

Koown  atenjy  to  Aulhromytin 

PVepnancy 

Z-p;iC  ih  cNdmn 

P.i  I*  nils  raceriwig 

4  Astemaioto  (Hismaral  -  anDhaiamire  taken  oil  or  (he  US.  market! 

»  C-sapokto  (PraptHsidi  -  SI  mecb«ilHjoi:i 

4  Stoe-eHectf 

Geharaiiy  mikt  and  tevers*ta  upon  toseoweuatnyi  ol  thsoapy 
Nausea  vmulirtg,  dterrtiea,  abtomvuU  item 
4  Adverse  Rsacoom 
Rode: 

4  Angtonrtnma  (swrHIing  il  tea  tarynvl 
»  ChoteEtoUc  jauncto 
Mypaoaenaitivlly 

4  Prepunalkxi  procedutej'  Olher  noles 

q  Can  be  Men  vote  or  wubeut  tood 

CcnbniBi  mgimati  For  durnecini  «F  prEScnplicri 


Warsaw  10«  MaO  tosm  a  lOtoc  Hag-  mjea  l  Ccc  noCi  into  1  gm  Rpcefbin  vU.  1 
Wtodraw  emve  cortents  of  vial  and  teied  nto  pngmai  UlOoc  NeCi  IV  taa.  Mw. 


If  giving  IM,  rectHTililuie  Trtftw  1  %  KdOOtenc  WITHOUT  epinephrine. 


BrancbrlisiFneumcoua  Prqtocd 
CelkjIflii'CutaneouSAbSCeis  PrCteSCd 
Pcntai  Pain  Protocol 

Flank  Pam  tHenal  Cailc.  PyetoneptinHis.  Kidney  Stones]  Protocol 

Heed  and  Nedi  Infedtoi'i  ProupaM 

Jpmt  Irriadton  PteteCbt 

Mamngitte  PtoHocoI 

Sepers'Sepus  Shock.  Protocol 


4  1 3  Generation  Gram  posniw  ilnctudirg  Siaoh  aureus),  babe  grant  negatwe  coverage 

o  fsflnvtos-  cefiifpfin.  ciphskiiin,  cefachKiff 

*  2*"  Genera berr  Dlmmihed  Slanh  aurpus,  impfpvpd  gram  neghlivo  enwrogo  compared  Id  t“  gonorabpn..  sc™  wtlh 

anaefotw:  coverage 

ErUntp/tfi  catotefAU,  rafomfl'it,  rMfumiirtte 

4  3T1  Qeneratton:  Fuvtner  diroirHihed  Staph  aureua:  torther  Unproved  gram  oegalhe  coverage  flompared  to  I14  and  ¥* 
generation,  some  wrte  Pseudorronas  coverage  and  rfeminished  gram  pusilive  coverage 

fi/wuplr-.j-  Cflftnpnone  f«w  cotoreiimp,  C(?fe(Kto^nw.  eefisump.  ccIcywjmicvHi 

4  4*  Genen^cm  Same  as  J,;  gerteraban  plus  envurage  ugiurst  PseudcrTHHias. 

□  Ekamplc:  eriepime 
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ArfvofW  RtomUpna 
.  Hypertension 


*  4  Entols  tadNE  slrengdi,  IdI®?  duty  dose  nlovaouc™  1  gnu'  40Gmg  proguamlj  m 

0t«  lor  3  «nwcutiv*  day* 
flodtatnc  rfos/jgp 


T»ERU&6 

Aalhir-a  (Reactive  Anwjv  Disease)  Protocol 


Prophytaxts  stoswifl  SaiWdOn  tKXfy  WO£ft| 

*  £s tety  and  efffcacy  forprcpfgfliuils  Ask*  ba*e  esfabAshttf  for  efoiMree  greater  dfoan I  Tkg 


Ctosaye  pi  jtov 

i  g  u  P  P  tt'pf-Ogu  drrtitT  ivr  pmivevin' 

PP  Pi  fnal Tart*  i/t  pvdiat/'c  pttiOrrti 

Wcrghf  fkflf 

TTfoKf 

A 1 0  V  44f  LrevNJ/pjqgira  O  d 

IPraf  (fai'fy  dots 

Chreag*  rag  tore  n 

h  /Img  f  ?.Smg 

ffaidiHfricKtotorPaJry 

2ftn3C 

3110  40 

tJ&rtg/SOrtJJ _ 

tfi7 

2  podiatTK  labiate  az  a  stngkt  daity  dom 

3  twvjtoi- M.-jk-ri  .n  ..i  s.-.-jjiL.  .r.v.y  .Ju:.e 

greater  Ifrsn 

40 

2Mmg/  fOCWig 

r  faOfel  farfWT  stoanglfrj  a*  a  amgio  ua^y  dose 

Treatownf  dos»no  bawd  on  body  w sgto 

*  S&laiy  avid  filTtod  Cy  tor  treflttewnf  Cave  iJWtm  ahUbMJM}  AST  C/lik/ren  greater  rftSvl  5k# 


Weight  rw 

r  da 

ttosage  regto^  ^ 

Sto$ 

rlireg/irng 

3  faWats  fp«Atttoc  slrengtoj  dW/y  fbr  J 

OMWMulnre  days 

atom 

TBI.Smg  f  titnQ 

3  fabtets  ftwdlafrK-  sireogtej  deity  for  3 

11  to  20 

2S0rttg//tMmg 

T  rabtoj  fedufr  srrevitftfij  doty  for  3  amswueree 

21 10  St 

5IMrttg/2£Mmg 

. .  .  .  . . 

2  rabfeis  fedufr  strengtfrj  as  srpgte  d*4y  dose  for 

5  cpfisacpfore  days 

31  to  40 

/Mma/TOChiB 

3  rabfejs  i'ekAuIT  Jtrerjgrtfr.l  os  smgftroWydoBD  for 

2  consecutlVe  days 

greater1  ifrirt 

40 

Tgm  /40ftfig 

4  raWera  rectou  afrecgiAj  as  atogte  dMy  dose  fly 

3  consecutive  days 

Hypersensitivity  So  alovaqiiijn*,  ptoguanii 

PropfiyHftj*  m  pabfthla  win  uveic  renal  impairment  |Cr  CL  l«ss  than  30mL>mn>  urUeaa  poterieal  be  pans 
outweigh  rn>j  d  rcw  ■Ire.'ilment  (progaunil  accumulates  in  severe  renal  Hun) 

*  Side-effects 

Headache 
AjMSfliirtal  pain 
Nausea.'  vmubrij'dcsrJhtfa 
DiziinoSs 
Gwghi  t  podia  tries  j 

*  Adverse  Roacboes 

Liver  tf  a  n  so  mtnnso  e  evn.'ja  ns 

f^ossiWe  rrswc-JitMxi  wnn  seizures  and  psychotic  toreniF  (®  g  hatu»cmabons..i 

Cutaneous  reactions,  including  photosensitivity,  erythema  riiuiufomre  and  Stevens- Johnson  syndrome 


|  AmeiHiciMin.Ctevun.lic  Acid  |AugmeP,1,e|  | 

*  Desoipfionr:  ami  nnbbpctorUI  com  twin. "icn  consisling  of  die  semi  synthetic  enlibtolhc  omoxiallm  .ind  ihq  |J= 
Lactamase  ir*it>tw.  cJaviHanaga  potassium  (in*  potassium  sail  ot  siav/an*-  acHJ.I 

<  Indiwhon*; 

*  lower  Rnspralpry  Trad  lnf«bC*i* 

O  OKin  Media. 


o  5Me  and  Skn  structure  inteciiona 
g  Utwsry  tract  inteottona 

Adult  Oosegc:  Tiro  usual  nMI  dose  js  on*  SOOmg  te&tel  every  ij  hours  Fir  more  severe  rnlactions 
arid  mreouons  of  Die  respiratory  watt,  the  dose  should  Eta  one  GTSmg  tabtei  every  U  hours,  lv  one 
50Cmg  In  hint  every  G  hours, 

Redialhc  BOsepe. 

Mmg'kg'rtey  In  dr/k)«f  dcoes  ijevciy  fL1£  hours  |  produces  less  iulbui  end  diarrhea  ond  e 
(fhocnvo  I'gr  most  mtecbdes 

Pedialnc  patterns  weighing  40kg  v  more  should  be  dosed  according  Id  lire  adiit 


PSERfOLJS  AND  OCCASIONALLY  FATAL  NYPFfiSCNSLTlvlTY  rANAPNYLAC TIC) 
REACTIONS  CAN  OCCUR  IN  INDIVIDUALS  WltH  A  HISTORY  OF  P£*||OLLIN 
HYPERSENSITIVITY 

Do  not  uSo  m  pttiarts  wflfr  a  hralpry  (it  Uvsr  telum 

Sida-aSecra  The  majenly  or  side-efleras  observed  in  cAneal  trials  were  or  a  mild  and  IrensienL  nature  bn 


m  reshas  and  urtnana 


Hypurscnsihvrly  r  Victors. 


Blood  and  lymphabc  dyaruaciHn  (ia.dy  N 
THEP  LfS€ 

Cetkilflia/CuUnePtis  Aascns  PneLDcOl 


Fbmk  Pain  PhoSpcol 

Head  end  Nock  mrecilon  pnonocd 

Ingnoini  T«n*J  RotecN 


A-5 


A-3 


|T=^Tph^T 


Matin?  due  hr  P.  wflx,  P  m,^  P  ovmij,  and  suscnjUibSe  strain*  &  P  t*>ctfxm/nr 
Dose 

The  denagn  (d  chtoraquaio  phosplMlm  is  ottmn  eaprrrssnrl  in  Im™  of  oquivaflonfl  cWomcninn  tuu  Each  JM 
mg  tablet  of  ohlwwi ww  phosphate  oontfthB  We  oquivatem  ot  JCOrng  etuwijqiMte  base. 

Adutt  Cose: 

*  Pfpphlflfiaif :  SMmg  S»mg  EkkoJ  pn  die  same  day  gt  eddi  work  Initiaie  lhompry  1  >2  w&aks  prtpr 
In  dopnilioD  In  endoiric  orea 

■  Dose  rnudl  be  admmiaiered  on  same  d ay  of  weak 

■  Continue  jmphylaini  To*  4  additional  waeki  upon  wham  from  audemic  area 

»  Trealmant:  1  gm  PQ  *  1  than  SDQnag  PO  darty  *  3  days  marling  6  hours  alter  1M  dose 
ParKatoc  Cose.  The  iwekJy  -snppreHiVe  (tosago  rs  Vnir  csfctnWiwI  as  Pass,  per  Ago/  body  werijW.  buf  atwma  nol 
ejrcoiKf  die  aduh  ctaae  ruparcVess  of  warghr 


ss 

'^fl^PFhpcouHc 


juliona:  Livov  d-sease.  (Hood  d*to«ters.  psonaeis.  a  cortan  meteboin:  Osome  Cg)ucos*HS- 
phosptiate  dehydrpgenasa-GBPD  daRctencryk  hearing  prcWama.  »duras. 


Stomach  ijpsei 
Cramps 

Loss  tt  appoMe 


Binned  wsipii 
Troubte  soang  at  night  or  protHenia  Tocualng  deafly 

Easy  Needing  ‘  ' 


...  Easy  Weeding  or 


It  ha*  been  found  lhaL  canain  alraina  or  P.  teteuMhnn  have  become  resdcanl  to  cNPnagiiine  and 
hyriranychbroquine  Chtcroqune  iDsisloncD  is  widespremt  ond,  at  presenL  rs  parbajlurly  piommenE  m 
vanoo*  pert*  Of  Hi*  iWrid  mckHjng  El*-S?iiaign  Afrip?.  SbUiheai.1  Am.  the  ln*an  subccntment.  end  over 
Large  portier'E  of  5dulb  Amenta,  ^idutting  the  Amaiom  teWi  ’ 

Batore  using  raikvoqune  for  prdphytajoi,  iL  should  be  ascailuined  whether  chlcroqume  is  appropriate  tor  use 
in  the  Fagtoo  lo  be  visited  by  Iho  traveler  ChbroquusB  should  no!  be  used  lor  frealmcsiL  of  P  frityurvum 
mlod-ons  aoquuwj  m  5teas  o/  Cniproijiiuie  resisHmc*  pr  matens  rxajmng  m  pmhflfila  wtHJVO  Ch*>ro^jino 
prophyiakis  baa  (ailed.  Patents  uipacwd  *dh  a  resietam  alram  aT  (Uasmoda.  «■  shown  by  Ihe  fact  that 
normally  adequate  noses  hmie  failed  to  prevent  or  cure  cWiicsi  mataha  or  parasitemia,  should  be  treated  with 
another  iorm  Ol  tellinhWariai  Iheropy 
Dreg  Interacltona 


o  Antacids 


M^gnuwm  lno*ca1o 
TMEP  Lfsc 

kteiana  Prolotot 


TU EPUw 

B/onehitteiPnwimwma  TvotBcoi 
Ear  tnreebon  Prolocpt 
CaVroonlwito  Prolog 
Unnaty  Tract  Infection  Protocol 


re  Tnmc  lhop.im-f 


■S  ul  t a  mn  I  hcwiazoi  o 


4i  fAipdoon  OHilmeni  Z% 


e  Diti4i6vihv4trmHiWi  HD 


|  Uin-iccd-," 


is.  LTmhj  io  ireai  «nstipat»ii  w  to  etean  out  the  inlx 


it  tract  be  tore  bowel  auffltnaUona  or 


Adult  Oosaye:  Suvatlwsw  luhkics  vrt«jte  wiiti  a  M  gtess  of  web*  or  jo*«.  Do  ndl  crush  or  chew  ih 
i  jplets  The  tehieU  Should  work  wilhn  6-  fO  houis 
O  ^l^ng. 


InlDslinnl 

Aon*?  surgicaf  aMammaJ  Mmjihon*  into  acute  apoenoctes,  acute  inflammatory 
5e»re  dehydralran 

Knoim.  hyporwianhdy  to  soPStamjiK  of  th*  marykn*lhane  group. 

Adverse  Reactions  Rnrety.  obdommaJ  discomton  end  iUrnrhea  have  been  nppariad 
Prapmation  ProcodLSBlOOier  Nolcs 

Tabtels  hav*  a  apeciBl  coal!r>a  and  Iharefore  should  not  bo  laMm  iogo4h*r  wtn  r 
Tabtete  should  be  swallowed  whole  wnlt  adequate  fijid 
TWEPUw 

C cri st  p u-Voiv' Fena I  Impaction  PmiDCOl 


Drn.r.|;: 3  if . . .  i.f uhaksapwfct 

Bread  spectrum  bactKickUl  anliWolK  fbr  IV.'IM  use. 

IrdrSaucm.  Senbua  irtecUcns  Of  toe  owe*  teSprntory  tract  flj*.  p(teult»tha|;  Lnir-oiy  PjcS.  S 


fl,CNSui 
Centre!  mile*  Mon*: 

Use  caution  n  pauencs  with  a  history  pi 


■  llvfir  flysftjnctwn 

IM IV  da4y  or  In  dhAded  doses  bid;  Mai  dose  4gnVdAy 
:Dasa: 

W-?Sntgflg  vwm  m  rfrwdod  ifoses  tf  f  7  houra.  mev  dose  ZanVttey. 


A# 


A-T 
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V  R{Ht  Esip^umj  Ph^hytoTO  PrgtoWl 


b  |hul  di 


i  resoonies.  HI  blocker 


|  Decodiron  See  DeimroeSirasano 


Mfltf  to  modiirale  aftsgK:  symptoms  nmj/nr  flJlofTI^  rwpttgns 
Dystorpic  Jnwiifm 
Adult  Dow: 

ES-KkmjIMi'IVFPOqld  M»:<(Joa«p1(10niffBay 
FWItaCncGww 

^ChLtftimfcsilltanT?>HjsrsJ.-  5  my in  tflwrtW  dfcsrs  qid  May  be  PQ.  IM  qr  fV 


DwcripOciiv  Parenteral  re. »:1  .QurarctrtiGgid) 
tbfflp: 

Emergency  Ireelmem  oi  AMS.  HAOE.  haP£  .  *h«  n  lacteal  cor*hooa  preclude  descent  or 


A»1hmm 

Pregnant  or  Iflculma  toroaies 
Sme-eHects 


Use  eA  Deceukem  isyHiptoma  Of  A MS  but  does  hat  Speed  eecldlialicstort 

Use  Of  D IV -a L* Dll  dees  not  pfoekida  Pie  need  tor  an  drnegOhey  destonl  lAitmitriStar  Dtxaiditin 

Ifwny  fl  hour*  until  ttoscnnl  is  acoomptishwil 


Shined  vision 


Oowbo:  *mg  tV/IM  1  PO«V*iyf  Dwtl 

Use  caurfon  rfi  patients  *t«i  a  hi&i&r,*  of: 


■  mew* 

Siae-oftod* 

Delayed  wound  healing 
o  A Crta 

Various  skin  enjplicns 


Vortjgo 
PalpdflJW 
Dry  mouth 


TWEPUM 

Allergic  Fthmlis'Hay  Fovci.'Culd  Like  Symptoms  PrdloCOl 


invjjnomption  Protocol 

Nausea  end  Vonwlinq  Protocol 


Diilcrilny  ■■■;>.■■  V k.v  ;  ;■. 


■  Hypefshcetha 


^£p^i«phNncJA{tfona||fle^ 


Descnpoon,:  Alpha  and  beta  wfarm gc  5ymgalham™w 

Firsl-tae  drug  For  Hmtpliytaci*  |S*e  ACkS  *u#S  tor  twdi«  Ihortypy) 
Causes  btonthodrialeUm.  vasoathalnoUan,  increases  Wood  prassura 


Asthma  (Raactivtt  Ainray  Dwjh)  ProteCTi 

Contact  Ctonmahtla  Protocol 

Heod  end  Meek  IhteCliOn.  biducrmg  EpujOlMri.  Protocol 


1:1, M 


ib  1 1  mg  in  1et|i  B  standard  para  rescue  issue. 


1.1  BJQOO  diijlmn  1 1  mtf  in  IQecj  is  the  standard  Cardiac  doufle  Ibtiri  tot  IV  use. 
1.1  030  epinephrine  can  be  dialed  to  me  1: 10.000  tonn  by  pmimg  loo  or 
1  1  030  Dginepfinno  1 1  fkj  opnophmm)  m  Bee's  af  normal  sal  no  ItoLsI  volume  o' 
lOw) 


|  [>aktfose  -  See  Griito&e 


|  Dlranae  *  Spa  Acotmotamitjo 


Anergic  raacUwif  (raydimodflrslelMvwq j 
Asthma 

Adult  pose  [Epmttplwtnoj. 

Anaphytayi*:  G.3-05mg<3-5ocof  1 : l-audOa eUkiUon)  IV  or  0.3-Q.SmB  (0>£.5«  of  l  l.oGO 


*  PhMWralior  proendy^  Other  na|KS 

Vstreiy  mepect  any  wiulion  ei  edaptnom  tor  pamcolato  mailw  and  SkseotwBfcm  phorie  uu  when 
possible  Sriulicns  range  is  color  From  colorless  to  pale  yellow  Variations  m  eerier  do  ricu  sited  posenev 
hi  I  he  dug 

IV  BiJmirjsttolKjn-  most  EW  rowraslfioted  jmw  to  fldmmWIrarion 
■  Cto nmnast or  eo-ln*uM  with  vtow  med-MUons 

*  Do  not  use  ml  uents  comainrig  deelrose 

*  Reconslilule  Ihe  contents  oF  a  lgm  viol  or  nitacKfiiMTi  with  lOmf  of  0.9%  NaCi  or  badenoaCalk 
wplw  Ictf  mjKtlCn 

*  Shake  wall  to  eissoJwj.  and  mmodiirtoly  Iranster  -wnflonls  to  60ml  c<00%  Had 

*  CompteHf  rnlirton  within  6  Joe  oi  rflconswubon 

IM  adirmrslMUon  -  muSI  be  reconsUluled  priot  10  AdnknotaMion 

*  Rorcn  Eli  lulo  Iho  con  ton  Is  or  a  lgm  vial  of  ortajicftcm  with  3-  JmJ  cf  1%  >dtxjinn  HQl  inpaion 

twtlhcul  dpin^phinnoi  ShaAd  yyai  IhowoaNy  1o  tann  EduUnn 

*  Imritethalefy  withdraw  Iho  contents  or  trie  vial,  end  sdmnisleo  by  deep  IM  injection  into  a  large 
muscle  mass  |  such  as  Iho  glutajl  muse  es  or  Intarnl  pah  dF  the  Ihgh  | 

*  U*n  trie  mcpnslilulsd  KM  sctulipn  wilhn  1  hr  .uller  arnparnlicm.  UU  FtDT  ADMIhtSl  EP  IHt 
FteCONSTTTUtEP  SW  SOLUTIDtJ  !Y. 

*  TUEPVtd 

Abdominal  Plain  Protocol 
BrononlisiPnaufflontB  Pratoeol 
CdkilrtisICutanocius  Abscess  Protocol 
Chest  Pam  Rioloptri  (anareiK»ff«l) 

Flank  Pan  [Fter-el  CoHo,  Pyetonaptinla,  Krdn*y  Stone}  FWacd 

Jomt  Irtlecw™  Protoecr 

Monlngihs  Pkotogol 

Sepsts)  Septic  Shock  Protocol 

j  l-ivilinrl  L-i.-i:  I'Jr.i  Fermnyl 

I^IuroquInDlone^^c^Ojniobnos^oKa^tacn^GmtriaajcnjIjTOn^n^^^^^^^^^^^^^^^^^^^^^^^^- 


DesCripOon:  Syntneoc  Inurda  ariUfungiil  agent 
icons: 

Vaginal  Gnndrtfcasti  Ivogruil  yeaSI  irrieclons  duo  to  Camdkftr'l. 

Fynggisean  mlocbQns 
Dosaje. 

Skm  mrection  lS4kng.  i  pie  per  wtiok  s  4  *mks 

Smanj  Dose  Vaginal  eenmd-ssis  Trie  recommended  dosage  ol  liuonnejcrie  tor  vaginal 
candiitiasB  is  ISDmg  As  a  single  Ctal  dose 

Oropharyngeal  CwnWiasi?  The  rpcommAiicHjCl  1*15*30  of  hjconatolp  tor  ompharyngwi 
candkiiawsi*  zot>ogoh  Ihtt  k*51  day.  idtoAodby  i-MJmg  oncodaiy  CHnicai  evklonce  of 
oropharynoeni  oantkllasia  generally  resolves,  wdhin  savwai  days.  Lot  vetKinara  shoirid  be 


*  Pwfrafoc:  fJp» 

0  5jFnip*ff  Ht  aman  dosoa  -  iiaffl&Tg  wdor 

*  Drug  Aphoh'  incnjose*  Eriood  ghKOW  levW 
4  Onset  I  mmiita 

4  Durniion  Deponds  on  trie  degrpe  or  hypoglyoomm 
4  Precautions.  Assure  gas  teltes  n.  presam 
4  Side-aflects 


Absent  ga^  refley 

Pace  ms  who  me  unobrio  to  protect  their  own  mrway 
Ralemls  who  are  unable  to  swallow 
4  TMEP  Use 

0ehaymrai  Chengos  Protowt 
Hypenhermia  Piolotol 

boss  d  Consciousness  IwithouE  soouresj  Friptocot 

SflitUto  ftolpod 


I  ‘  ;  •TT^-!T^r7^^^3^nnirTr^o!!^^n!and^a^p!cIIi^oiIaid^^™ 

4  DescnpOoo:  Ptasmn  VOu'i  !■■:•. 

4  Bolh  HOspan  and  the  newer  ptodiid!  Hokleod  lire  iirUF.ci.il  colloid^  and  me  used  IP  eapnrid  trio  plasma 
vcAimfl  The  mayjr  ndvanlago  pvw  oryslaioipa  1*  lhail  trin*e  ptoduois  grvfl  mom  voAimp  hspans.an  Fgr  a 
tongw  period  or  nrr*  tot  Ihe  same  mrused  wkime.  These  prodiaas  are  ned  Meed  or  plasma 
wptaccmenls.  Ehey  have  no  Orygen  o&rryrig  Capacity,  and  IhAy  have  no  ctM^jIuban  properties.  Those 
products  shn  ii  Id  not  be  Iho.  primary  fluid  u-sed  1e  Irani  dohydrntcif  pntlenls. 

4  Indicanions:  TreMmem  cl  Shuck  secondary  to  hemCrThAgo. 

4  Dose: 

Patmia:  in  shock,  bleed  mg  nut  controlled:  hold  llurd  nnd  control  blending 
Pauens  in  shock,  bteedmg  oontrofed  start  SDO00  ol  HaspaA'Hastend  IV.  chock  lor  imtHOvemam 
in  BP  [  lilrate  ti  EBP  of  flSj  dt  improved  merrtabon  Hdd  Hirthec  fluid  when  mlher  imptpvnmertl 
potm  Is  met 

PaMnt  sun  in  shock  anter  Aral  SODee  of  FtospatVHttatond  ttad  second  5DDec  bag  end  Wale  1o 

inywovemenL 

Cto  not  give  mom  then  1  i4ar  (iQOfcc)  of  Hespan  or  Ftosfend  lo  any  ceewHy 
4  DodlralrdtopWoii*: 

liiHJffli  btoedmg  Oieordw*  or  onconlrollod  Njmonhago 
CHF 

Renal  imcKurmenl 

Not  tor  u&b  in  crirtdiwi  uitcter  1J  yeans 
Use  with  cauUon  Ira  pregnancy 

NatfswMtmilHtg 

FhBrioherari  ard  racial  edema 

Urticaria 

Flushing  chits. 

4  Adverse  Fbcocbons 

EdVdie  araphylnais  (r*roj 


Hypcrscdsilivily  to  (uConazolo 


A- 1 4 


A-tS 
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Allergic reaction  0 3-fl.5mg (D.3-tt.5cc ail  i. 000 (Sulion) 5uMJ w IM 
tolhiwi.  0.34.5  mg  (0.3.Q.5  oc  nr  1  1  .HM  dituSDn  |  SubQ  cr  IM 

*  PMValncD^M  D.GJmpfip  SuhO  or  fJM  NoJ  lb  mcMied  0  £mp 

1:1,004  Epinephrine  Li  NOT  given  IV 

US0  caubon  m  pelienli  wilti  a  history  gf  henrl  Unease  or  gvor  the  ago  g( *  *t> 

Do  not  uijoct  Eprnephnn«  (or  soliitejns  oooteeung  EpO  mi o.1  war  foo  moors.  low.  now.  ears  or 
pert*.  Intense  veSoccuMteclion  may  CeuSe  UtatM 

*  EMMflecn. 

Cardiac  arrhythmias 
Vanlhcuter  Tachycardia 
Venlnoular  Fibnllnbgn 


Angina 

HypfirtWSiOri 


*  Adverse  Rowbanj 

Uncontrolled  off  acts  on  myocardhuii  *  pctersal  system 
.  TMEPUbe 

Anaphyiwfe  Rescton  Protocol 
As-ifwta  (RtaclivL-  Ahwey  Diseau)  Protocol 
SepciUScpIc  Shock  Preilocci 


l|  PiaMpan*  IVallum)  | 

*  Description,:  Goncrel  CNS  depressant  I’ An Licon uUtUnAl scdut/vu j .  BoniDdiazopns  Ctass 


RLT.ns.ilcn  o'  ake-el.iJ  muscle 

□rug  gl  chgtM  for  1  mirror,!  pi  cgmylsfons  awodhted  wrfh  chnmi«il  egonte  gr 
pnganophasphalei  NOTE:  Successlu  Irealmem  dl  convulsions  From  orgarvophospbate  or 
dtenriori  flvpnsure  may  require  mass  qwnlitSOB  and  repeated  arSiur^ralHjg  gl  Diazepam 
(Valium). 

Hag  NO  analgesic  or  anesthetic  properties. 

Urentese  may  go  reversed  vtl  ffomancgm  {Flunwcnil| 

*  Dg*o: 

Sialiii  £p*flp*coE:  S-l  Omg  IV -Etow  jwtai 
c  Acute  anarety.  5-l5mg  IV  blow  push 

ReteMnkhi  Ol  ske-ei.V  rmjitb-  5-1 5rng  IV  Slow  push 
ChgnucaJ  Warfare  1 P- 1 5mg  IV  slow  push 

*  Arts  njectoo  Diazepam  should  be  used  lor  seizures  irtluceo  by  cDenTcaft 


Head  injyry 

*  -6P 

Acute  narrow  an^jio  glaucoma 


■  DeaeripOM  camap^i-irtn  nvkhck 
•  lndlcafljorr& 


CcmplicBled  skm  mlecions 


Cornu  sated  UTi.  incfodfoa  pyakjne  prime: 
Acute  petvic  mfecilans 

Drug  of  choice  far  prneErallng  halElc-fwId 


o  t  BP 

,  Respraram 
Drowsiness, 

Venous  imtahw 
Pain  an  SjecOan  site 
e  Ni  V 


Igmdatly 

May  bg  administered  |y  up  |S  u  day*  v  EM  liijKbgii  for  I#  fo  ?  days 
For  iv  adiTwtetrsbwi.  mruffl  over  30  minutes 
■  PsdrtWedose 

Nlaf  Approved  fo  paEkwirs  tess  iifl*r  f  S  ynt 


HyparaansHiyily  te  wtaporujm 

Penicriia  ellefpy  moi  dccuteemad  severe  reaction  Lo  PCN 
Hyper  see  aiUvily  to  dlhor  Corbaponam  nnlittiutcs 
AnaphylKbC  nsaesw  lo  plhflr  Jjola  lacteni  anbtHlSB 
IM:  hvperwttsiviLy  lo  Udocano  or  other  awaihelics  or  amrdo-lype 


Adverse  RogCbons 
o  Bradyoarfliai 
Cv  ctfiapse 
o  AmtiMta 

Abdominal  dncomforl 
TMEPU^ 

Back  Pan  proloool 
Behavioral  Chdnfle*  PratocoT 
Hypertherma  Pnglgwl 
o  Seizure  Proloool 


] 


A-n 


V  Dcscripeoe.:  Analgrac  eon-sleraKlai  enU-mlLirrmalWy  1NSAID).  IrTvbfla  pinlnloL  iunclioh 

For  Iho  Ccmpoiary  relnEor 
»  H' Id  to  rrodefaiB  pern 

»  Fever  HIT  ASA  cr  AcetamlrKHphfln  are  not  avateStel 
«  UfOfll  AdlUt  Dose 

Adutis  30tng  iv.TM  May  be  repeated  every  6  l»ute.  Do  wi  use  more  if  ijm  S  cposecirrfve 
d*yt. 

*  PedrsPs  Dosage 

ArfcteiCSrMs  13-16  yvMx  ant  dMrtot  2*t2  yttfit  imQflig  IM  JB  O  rrtliaaum  Of  3€tng  Of 
0  5mg/kg  iV  M  a  irmumum  uf  IJmg 

Hypcraoesjlivity  EononalefPidal  nflb-mdanmtecey  wpnti  {USAID) 

Hrstory  d  gatalraihlesanfll  Erlaerkig 

PaLor«  vwUe  weedng  drsortters  (e  q  .  hemopeaia  i. 

SrjSpecJed  dv  cgrfvmud 

»  Cerobrigvwailiu  KOoding 
.  Hemootiags  dsiiw; 

*  Incomplete  hamosteara 
V  ITiqh  risk  nr  deeding 

Phrjr  1g  jnpjpr  synggry 

ex«c*Ba  etttMH  caution  m  paberHi  hMiin  a  htslory  ol 

-  HyucrEunvcu  Or  hypertension  and  COhgesZno  hear  faline. 

*  iZ.nnUiciVJi  scuta  r  Uisc-jim 

■  PonpberBi  vascular  tessaw 

*  Cerebrovascular  disease  le.g.,  sUoka.  Iranaierrl  (achemic  attackj 
Pa  lie  pis  m  re*  Tor  renal  liidia'B  due  lg  vgtemo  doptobpn 


Stemach  caei 
Heartburn 
v  TMEPUse 

Pain  Mnnngernenl  PidIpcO 


v  Descnpcon:  N5AID.  analgesic,  anhpyrebc.  Cor-1  InhflUior 
«  IndicaTjons- 


SQO-SDOmg  PO  Wt  or  gid  NCR  Id  exceed  24DQrrgrdey  iBOOmg  Ih3[ 

NOTE :  Should  no  I  be  given  Ip  pis  with  a  hasSory  pi  mpinn  senillrv^y  cr  severD  nsthm.i 
Pennbalmg  traum.ni 
StlSpaOtKl  internal  Waedriij 
Suspected  incracrandH  tUeedmg 
6  Pregnancy 

Ntesmg  molhors 


*  SKte-eWectsrAdvenw  Rspcfoa; 

DflffiMfofojjKr. 

*  Esfohatere  sktn  dieoedsn  mduOng  fitewnB -Johnson  SymAonte  and  lease  epidermal 

necrosis 

*  f  MEP  Use 

Fimgai  Skin  Infectiort  PipIpkh 


■  Adull  dos  e 

□iiyi  1  and  'i  eisiui  1  drop  in  aMndted  oye{s3  evwy  1  hrs  whan  awake,  up  !o  a  bmoilday 
Days  3  to  ?■  insije  t  drop  m  aifected  ayelsj  up  Is  *  emet'flay  wblle  awsiw 

*  Pedsvfoc  rTcso 

StiMy  and  eifc-wy  nr  mt&rti  less  nfarn  t  year  nol  esteOhsAud 
PetftWm:  doanty  A'*e  adult  dtutirtQ 

*  CPiUieludiuabPPi 

Hypersenailmly  to  any  oompononl  pi  product 
«  SidiMrtecES 

Upon  inecHuliOrt.  nney  causa  temporary  cHurreig  of  v^ew  or  sirngvig 

If  slinging,  burning,  cr  ifdhing  becomes  prcnounccd  or  redness,  imLebcn,  swelling,  decreasing  vtslcti  or 
pam  ponotlF  or  worsens,  dsconlinue  and  consider  asemaiiwn  teerapy 

Lid  margie  orualing.  vrhee  uysteHine  pnecipi lairs  and  foreign  body  sansaron  m  ihe-  eye  have  been 
reported 

BteHUHer  taste  in  mourn 
•  Nausea 

*  Advorw  Ftpiichons 

□Iscopbnue  an  Ural  sign  or  skin  rash  or  other  allergic  reedion 
Gctnoel  staining 
Tewing  and  phetephetiia 

*  Preparation  procedurer  Olher  noies 

To  litaut  In  eye,  i*  heed  hack,  place  mednaiicn  in  cor\upctivai  see  and  close  oye(aj 

Apply  Ughrl  hngor  pressure  on  l^cnmal  sag  for  1  mkiulD  lottcwing  insUtelion 

To  avoid  noma  coruarrunabcri.  not  looch  tip  of  canlainer  lo  any  Brrteca.  ftepiace  cap  after  ua». 

In  general,  con  tact  lenses  should  net  be  worn  cuimg  dierapy 
v  TMEP  Use 

Ccrnenl  Abresicn.  Coincal  Ulcer  CorpjnCSMbs  Piofoco 
Ear  bi  fDclicn  Pro  I  pool 


v  Descriiworv:  Cmbehydraie 
»  Route’  CHfo 

*  indtcaocmt  Aflered  mental  status  caiaed  by  hypogiyoenua  dchned  as, 

Adulls 

*  L  jLcIilh  ■  l1nget«K*  blood  glucose  arjlyse  lose  (heri  1 1 0rtgi’UL 

*  Mgrudigbetlcs  =  ftngarsbck  bkKWt  glucose  nrolysis  lose  »Uin  B0mg«L 
Children’ 

»  Otabehcs  ■  fingersbefc  blood  glucose  awive<s  less  man  Sonny ol. 

*  Hmvdiabeuce  -  hngersUck  blood  ghicose  analycd  leas  than  bthn^dL 

-  Adult  Cose 

Ful  lube  given  m  small  doses  |25-50gm)  ■  slamf.ng  Qfdcrr 


A*T7 


A-tS 


Spring  2008  Training  Supplement 
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ftatofUtortasc 


TMEPUia 

Ctol!  Rirfi  PiolOtol  (Other  EUoi^rS) 
Pain  Managemefil  Protocol 


-  frt'fi  |  lippiamiip  HG 


^Invanz^^jja^crtapanohM^^ 


j^taocataf^sCUtjytotain*^ 


Descriptor.:  Local  zmt&frtt?.*;..  $a$  a£lS  drugs  tar  cardiac  thamcy 


'  CwjliCN:  Stow  iidopninq  solution?  cpnlann  1  SQ.C^KJ-npinctphrm®.  This  cause*  intense 
VBSwtoBtrtctoe.  ato  prolongs  1ha  duration  of  die  anasttoM.  Those  stfutems  ere  Hwitilled  by  a  red 
Libel  pr  ft*$  tptlering  pa  the.  label  DO  MOT  use  sol  ulianx  cofilalnlng  epinephrine o 


Cardiac  Um;  Use  AClS  Protocols 

Dow  (Local  atosftaMi):  To  tfasirod  off«1  Mpaimurn  *irgl*  adeH  dgse  i*  mg/kg  to  Stfrng  $ IS  SC's 

tf  the  2%  stfuton  contains  3TOmg  HrtoO-nn*|i 

*  Msjfe  u  TOa  la  a  Sflflfara  max  dew  Kan  *ith  IV  Woeane  ter  *0.5  use. 

*  Mace  2:  Jf%  UdDong  contains  2ftng  ol  Machine  par  to.  DiliAng  2%  Hdocane  1 :1  wtoi 
norma?  saline  owes  a  1%  stfutton  (fOrngfcct  mail  Is  jest  as  tftactive  as  Ww  2%  wtuGHn. 


2nd  degree,  3T  degree  AV  Woct 


o  actfcas-Adema.  Syndrome 
SKJtHertacts: 


-  SUSb:  M  inina-i 
*  gvnator  inanMlOkg:  Ji  inblot 

■  Uptn20kq.  Htebluf 

■  Esponento  wrM-  Afefftouvrte  m  nteiMS  Teii  ViH  3  mtoilM;  to  vrtnjhrrtg  foxy  man  Srtig  it 

lirntfed 

*  tertians  Ifrertpy  1  twmk  pnbr  id  depart urn  id  erxfcvrac  toto 

■  Dq3»  mirsf  bo  JKfrnYMlenod  on  tamo  day  tf  wee  S 

■  Cmiliato  protfyiytejrte  tor  ■*  stfWitoiBf  wtv*s  upon  Mtum  from  antfamte  anas 

rraatawat  20-25m^  tar  rtorttotoiune  patients 

'  Sp’.Ti'rrg  tea  dt>ja  into  2  cfcsns  taken  d-ff  bra  apart  may  nwbon  adverse  tftocte 
»  TjopTmoml  in  tfu won  no®  toon  associated  unto  oony  KumUmg:  d  patotf  wnxfs  nmffun  3f  mfrites 
of  dose  awl  &  ■3njruft:-snil  loos  at  dni$  -s  &us oacted  by  frqpeoUM  ol  erneste.  ro-ttos*  pafteaf  iWU* 
fuk  dote,  tf  udeuQep  kiu-s  wtowf  30-60  r'linolfs  adirAndJar  "i  the  tuft  df>Sb 

*  Da  not  [KjTnmiSlor  on  an  prrpty  Jfcmptfi  flap  gwe  mff l  ampfcr  water 

*  iV  v*ry  .ppung  paNtoiCs  Ctos*  may  to  crnsftM  mbedwite  unWto  to  iwiflw  flistf  itoy  to 

mJtmrusierisp  wvn  wa^  synmje 

Eaptojoeso  rf>  mfa<1 its  tots  riah-i  3  dMrtUfs  to  M«  Uteri  5k#  is  kfmiSil 


Hypersensilivily  M>  fetalcd  toniptomdl  |c.g.  quinine,  qumidine? 


*  ScrnMptiretoa  v  odw  mpjor  psych  diatodors 

»  Wsftjry  of  coamiesions 

Sito-flAdOs 

Cardiac  rtiylhip  diBlcnbances 

ExtocrW  tolulitoi  when,  perttoming  wairtHes  reginring  \i 
flnwig.  pi Ictog.  Dperafling  baawy  mpctiinary  a*  diwinass,  loss-  df  ba^ano*  have  occuraed  wrth  Unfloqume 
during  »\ 


VHiNbng. 


Syncopo  (I'sdtlng] 

£*lfm,yilL’4ei  fsksiped  htanbtiis.  mt& 

p  Trealmemt 

Otizinoss.  deadacTw 
Myalgia  [muwla  atbeai 
iaa,  yomitihg 
tf.  ohahs 


Loss  oi  aopehle 
TiiibbtfS  Crmging  In  the  ears! 


Hyinwsenshnly  to-  any  Knwt«»nl.  or  prerfud.  to  edww  niinsmdaKile  deHvalirts 
Pregnancy  (lirsl  tnrmsSnr  In  patients  wBi  TriOhoomaia^ 

AOrrun^tor  ivflii  caution  io  pmHon!e  wHi»  C«£  rtseasos 
Um  ftltb  oaultei  In  jwtonla  *ttH  Nstery  or  Wood  dyecraaUM 

*  SiftMtfldO* 

□(aiisram-llte  rMctod  ifwaiHJflg  noming.  patartatons.  ift^ycanJa.  nausea.  witoSingi  maiy  occur 
cototoiiiMiil  allieriOi  ingeston  Refrain  I  ram  Hhondl  dunntr  Ihcraby  and  Erl  a  3  da  ft  arierward. 

*  Adeorse  Roacdons 

SolILWM 

Ptoripnera:  emnupnlTiy  i.r‘jmSnns  or  parelhosin  of  exlrcmily) 

PatarSS  WTlb  undiagniKCKl  omlHjtosis  may  present  mono  prpmmona  sympUpms  djrmgldompy-  Iroafl  wilh 

ctodtedea  ageni 

*  TMEPUsc 

ftbskxiHiiai  Pain  p  nnoau 


E 


*  DoacnpOcn:  Narcotic  anaflgesic  ftltera  pefcegtoo  of  gac  and  omolionaJ  respwM  to  (* 


Have  Maroon  maifoble  urhen  ujrg  Marjihne 
AlEitfs  pertepOon  &  email 


Severe  pain 

Pan  from  cardiac  ischemia 
«  Cenlraindications: 

Respiratery  dopceesdri 
■:  HypMeii&to!. 

Head  ir|urr 

*  ftdud  (Jose  4-i5mg  PV'TW  slow  pusl*  Titratletewstonw 

*  FtotfiaMc  Dos ®.  fl  1-Q.2tngftg  (Ml  fV  Do-  oof  axceatf  fMijf. 

*  &  da  4  tacts' 


Hypobjhwon 
Bredycarda 
a  Nausea 


a  Stuff  tailing 

■  Adverse  Reactions. 

Senures  wilh  targe  doon 


a  Uiwary  retention 


Henlpgitta  Pfolocol  (FTopftylaKiflJ 
Pain  Manage monl  Piplpool 
Sy&unflum  Hamjilpnia  Pkolpcpl 

Uiwarr  tract  infection  FtaUxxA 

CEe:  room  Diriment  !%{B«bi06»fii| 

*  Cwsciiptofv  Topcac  and  itod  anal 

*  indiosflitot 

9  Impetigo 

Topcfli  SWn  Infacton- 
«  Adult  doBn 

-  Claan  ahB«od  area 

Apply  small  amouit  or  anabnuc  on  di#  area  13  limea/day 
The  oAectml  urea  may  be  ccwarpd  by  gnuoe  to  a  sterile  bandage. 

*  Podifllric  dose. 

Satafy  ur  toiWren  bax  toien  eslabtifhixl m  ages  2-1$  yrf 
Pod'Otric  tfosftig  we  adWf  dbsng 

*  Cpnlralndicaliene 

c  Should  not  be  used  with  open  wounds 

*  Side-oflects 

'  Qunwig.  Slmgmg.  pain,  flchng  an  BppbcaHori  aria 
P  Advtlfsa  HBdHM 

'  Adverse  Reactions 
p  Dry  Stun 
a  Teodernass 
p  Swelling 

inoraasad  enwtoee  (raw} 

Sytltortc  faactorts  jmraf 
«  Prepaenimn  proceduref  Olhet  naies 
Ftooxtamal  Wd  only 
Avtod  sym  and  mueosai  membranes 
It  ltd  imprpvcmeol  m  3-5  days,  ccoxider  allematwe  therapy 

*  TMEPUW 

Epistaius  Piolpopl 
Ingitowt  ToenmJ  Prolccpl 


1  hnfonn  'V:i  'i:,  ' . 


P  W n I  p s o r  u  H d  | N  J roe rt *)  ' 


»  indieaAofw.  Knowm  or  susoedod  narcotic  Induoad  reeptf«ory  depresson 


Adult  (Vmo  0  4-2rnfl  tv  Repeal  q2-3*™ru‘pm. 

-  Dilation  Is  mmules  Hess  titan  duration  ot  action  tf  ™piwie  i.  Rapean  .Joses  tf  may  be 
necessary  altto  20-30  irtoiusei. 

Potfrfljnc  £tpse  ■  0  f?Img,Wg  tfpso  IMHV/SO  gj-3mdi r 

(fiM mf  diss  dots  ncd  resutt  pt  cfidrc*i  response,  rocieass  dose  ms  to  0.  Tmgflg 
H no  rn^3toMa  otter  fOmg  tax  doon  osteumstemd,  ribgrKKii  to  jrflnctoe:  indt/coti  tosxfty  shotilU 
to  (pwstotoffl 


A-22 


A-n 
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TMEPtfe* 


*  Pnjfwralkm  pnjajtlyn^  Other  note? 

Pahenfc  omen  Menoquine  tor  P.  Uva* *  &*  an  h^i  nsM  tor  relapse  and  shotAd  subsequently 
Primaquine 

Thor®  is  insuffidmnl  dirvcjl  itala  to  deaunonl  Mofloqume  »  eltod  an  malaria  caused  by  P,  ov*>to  or  P 

masianoe 

Law  impairohsvit  eon  prctoeg  me  eHnmeafifarT  o'  Waltoqume 

When  Mallaquntr  n  taken  cxHncurrefilly  with  era'  Inn  typhoid  vaccines,  jllepujlron  of  rnTnumaation  canrat 
bn  axciuded  Thprofaro.  compfafa  aittjnuaiwJ  oral  trm  vacemaugw  at  few!  1  d?vs  twfcw  *iartng 
Mefloquine 

AnlKMiskwIwnl  bipod  IpvcUl  (C Q  pticeytom  (Wantin'],  valproic  Kid  [Efepakot*’'}  caHsamarcpein 
[Tegretol' ].  awJ  phenobarMtat)  may  1*  reduced  by  MaRcktornr  and  dwelore  rak  lor  convueiooa  may 
increase  In  patients  with  hetory  at  upfejisy  Meltoqurie  Sseh  h;iv  also  be*n  associated  with  nnvuSvor^ 
in  Jhq  abrwnco  of  onbcorwuHtont  iraatmnnfl 

*  TMEPUsq 

Malaria  Prolocol 


i!S!l 


RHiel  nr  Che  signs  Kid  symptoms  nl  nslKiaifSirlbs  and-  rheumatoid  arthritis  . 
Mftj  To  mnonmlf  pain  rivcl 


7  5mg  or  TSmg  daily,  tha  moAnum  rseomroended  daily  oral  dose  la  lSmp 

«  ConlralnfUtahons 

AHMgytoNSAJOetaes  cd  fcuga.  As®uw. 

*  SWe-affacts 


-  Allergic  reaction 

Anaphylactoid  lendSons  inducing  shock 

Freeedcmn 

Faiiflcia 

Fevw 


Malaise 
Sjmcopd 
Weight  dtoenn*) 

Weigh!  increase 
Dyspepsia 
•  TMEPUssa 

Pain  Managomanl  ftplpwl 


*  DMcrtpbon:  NllreimldBiMte  antMcrtfc 
4  indtcaKons 

GasBniHlItoiliS  presumed  due  to  Giarda 

-  Adult  dose 

Amot4c  Dysorflety  •  75&ng  PQ-  hd  x  5-lU  days 

Tnchomnniasis  -  J  grams  PQ  x  1  Owe.  OR  ZSfinvq  PC  lid*  7  d vp, 

Giatdto  -  250mg  PQ  bd  *  5  -?  days 
Severe  anaerotnc  ir'eobcmS  -  1  gm  IV.  Iho  SWfrtg  i V  q6h 
4  Rsdiaroc  <fcse 

Safely  and  elhcacy  nave  rol  head  establish*!.  e*ca»i  'or  am«Ha=iis  35-5Groo,feg:  ud  tor  1 D  days. 
Newborns  eihibrt  a  reduced  capacity  to  nlerannle  the  drug 


CdiulOivCutnreojs  Aastess  Phalocol 
Ingrown  Tpofiail  Protocol 

c  i ■  ■■  1 1 Imcinum^ | 

i  OescripDan:  An&dmn*ieol  i  ccaid  | 

»  Indications.  T renamem  on  neuie  diarrhea.  Fur  uia  in  acute.  rar-uwasme  dmrthea  only. 

Reiler  lo  roedicafi  emarflen&ea  ii  Mood  and^ar  mucus  we  prasemt  m  stocs.  v  dtarfflea  is 

as-5 CktS led  with  fever  i.mfecUc-ji  diWTheal 

*  Doae.  2  capsules  Mmgi  Krai  dose,  ihen  1  oopsufe  i2ir«j  i  amer  evwy  untomy&d  tioal.  nw  io  exceed 
tOrng  (S  cnpsuleal  in  24  hours  Use  only  il  conCiol  d  Oon-heo  is  crlicaT  far  mnCmuBd  opernlions, 

.  C  crlramdicoticns 

A«to  dywmfery 

Nci  tor  oh  m  cletdren  less  than  1 2.  years  oto 

4  SHfa-fHVtCt5 

Aodcrmnal  |>a  I  red  IS  I  en  I  ton 
Nuu 

«-  V'omiLirg 

Sduere  cor.V.ifloilion 

Dnmvsjfiasi 

□iziindea. 

»  Advarse  Raactiooa  Hyperisns*nly 


»  7MEP  Use 

G^stooenlofitis  Protocol 

[  M.icohde  CU  -'.  ...I'  Ar-l.biol.CL.  t  i-yAj-rvi,,  | 

|  '  i  ...i  . .  ] 

*  indfaaa-ans 

Preventlwv  of  naHt  la  modwane  matafcs  rauaed  by  PtBimootom  JWcjparurar  CeKludhifli  chkifeqwrw- 
rusnslunl  sCtams  |  Ml  P.  invM 

Tto«b™itcif  mdfl  Id  mquJiBnrt*  rnMaru  couwd  by  Mirlfaquine-suscoplihio  strain*  P  ftjfa^wtwnr  (both 
i- hfij1  ixi i j chf- tnji&n pi it4e  and  roaisiant  strain*^  and  P  vivas 
4  Adult  dose 

Proptiylaxa:  JSCfang  once  wackty 

*  inHale  ihorapy  i-2  wceka  pnor  io  ffepanura  to  endemic  wva 
-  Ooar  mjsi  be  adinnrsieied  on  aenie  day  ol  week 

4  Commute  prophylrmis  fair  A  aikfaionnl  weeks  upon  return  liom  endorrsc  area 
Traatmeai:  5  labWs  1 1  ormn  aa  a  apM  dowt  lahen  S-S  horns  aped 

Do  rot  wthe  on  empty  s-toncK* 

Tiike  w0i  at  feus;  24dmi  [8ai J  gass  water 


fr21 


A-^9 


IMEPUw 

C  Chest  Pam  Pnoloeoi 


4  tuepuh 

Los*  id  CenKtousnoss  |»HJti«iS  MtzumsJ  Protocol 


4  Descripcon:  4"  general  ion  rtumetone 

*  Broad  spectrum  arrAPca:  etn  browl  anaetoC»c  coverage  for  PCX'iV  HhnWs&adwO  imithts  DKA  preueNing 
cellnar  re^AalHkt  end  dwtStofi 

*  Indfaaaions: 


|  . . . .  i  |VlrJcopl?~ 


V  Peal  Exposure  Praphylattes 
Adult  ObSe:  7S0mg  Throe  kin  n  day,  sr  1250 mg  Two  trues  a  day  t  Taken  mEh  tood. 

PertWojDose.  OnWiwi  2-U  years  ofti  4S-55irW$M.w25-35fry^tj&. 

H  UPfcilS  Are  tura&to  JO  Sx  rakert  may  use  pOinler  turn  mraed  wktr  *alBV,  ihdfr,  Atonvia.  Sr  diiAnivy 
sappUfn^uH  Oq  ffaH  U»  JKkAic>tacea  Offad  maned,  do  npf  store  tor  more  Ithan  Sihofir*, 

HyporseesilniTty  to  Nd&nwir 

Ccncument  Ihorapy  amtodarwe.  ergol  ttotwaHms.  rredaioiaiii,  panoiide.  <jut™Orie. 


4  Adverse  ReactkMis. 

□mi rhea  (  U-2Cfli  trf  adults.  3&^7%  orchlMren^ 
N»PW» 

Romiioee 


Decreaied  Lymphocyies 


tncieesad  Ciwttrw  Kmase 


Weakness 

Odier  readmcra  occur  art  a  tele  ol  fees  lhan  Z% 


Ccfnmunity-aoquved  pneumonia  (CAP},  uwmdng  CAP  caused  by  muto-dmo  rewlanl  Sfroptococcus 
Cvtfiumooiau' 

CcmplKatod  ikm  and  skin  sTrudure  mtocUons,  mdudarg  diabetic  tool  intocticms 
CmnoiiciUed  mirp-pwommaa  mtoct^ns.  including  pgiYinr^icibtai  intochcms  each  as  alMdeOMS 
Owe:  cKtmg'day  PQitV 

c  IV  Inrtirsioii  should  he  ever  60  mlnutea 
Avoid  use  wiih  amauda. 

Deounse  dose  in  renal  impairment 

A-Okl  yang  wtn  antwr^ihnurj  -  itey  cause  ptetongod  07  Imarvai 
Contraindications: 

Hypers evisilrvily  to  furoquinak™* 

Palens  tsss  toen  tb  yaers  old 
Rre^rwtcy  and  tacTaDou 
UrMorrectod  hypokalemia 
Skkh-eflecti: 

Huodaclnfl' 
o  Nausea 
a  Diaotea 

PhalosensITiiCy 
ft  Insomnia 
■  Vertigo, 

Adverse  Reattraos 

0  Toncfan  mphap 

Use  canrtKnmly  wllfi  NSAiDs  flue  to  Increased  dNS  slifrulaaon 
Pmfahgod  QT  interval 


Has  hgh  pcrtenLaa  far  luwreafaeM  wUhctoM  drugs. 

Net  recommended  tor  use  with  nfampci.  SI  John's  won.  tovastaun.  simvastatin,  tt  protcn  pump 
inhitxtor*  Serum  ievet?  will  tse  sagraltanCy  reduced. 

Should  be  takan  win  ineaes  Io  increase  ptowna  codcemrailioa 

IE  muod  with  ackJc  tood  or  hhoa  (orenga  m«.  appht  mce.  apple  seuccj  d  may  heve  a  (utter 
laale. 

4  TMEFUse 

HIV  Root  Exposure  PrcphyUsiS  Protocol 

■  ■:■•:;•  .  ii  n  ;•’  :  ■!••  si  •••  ; ■ : -  ■•.■  '. •' -iiffl^coiogcei a^ems.  ihe cakxim channel 

blockers.  II  works  by  mlomrig  blood  vessels  SO  blood  can  Dow  more  eusily 
4  indlcaiijcihs 

Certain  lypes-  ol  dttes!  pom  (angina}  It  -may  help  Id  mcrcosa  exercise  tolerance  and  decrease 
Ihe  Nquency  ol  angina  attacks  Use  other  mcdicatcHvs  |o.g  ,  sublingual  niheglyconn  |  Io  rckerve 
ntlacks  ol  chas!  pain 

*  Owe 

lOirifl  FO.  dheei  zomg  f*0  qh. 


Fseodomemtrenobiis  cofai* 

Prepsimiion  pmcedumr  Other  noi« 


Oral  antacids-  decrease  obsorphon  «V  Pie  MwalkiXKin  when  Taken  orally 
Vfauarty  mspect  any  solution  cs  Moxanoptudn  rw  parsmiale  matter  and  disc£J«aifan  prior  to  use  SoluOon 
must  bo  C*aar 

IV  Bflrnl whahon-  muBl  be  rewniTdutied  prior  to  edmnteirniori 
*  Oa  not  iw  or  owniuse  wuh  other  modtanon* 

»  At  OPCrt  1  drape™ turns  pr&pprtation  mpy  occur,  whfati  will  ie-di*5Chie  al  tocm  lempmcalure. 

FUEPUse 

ftprerraums  F^otocot 
Bronc*illlfliPiWnimonia  Protocol 


Ear  Infection  PirtSlOCOt 
Epistoxi*  PVnlpool 

Flank  Pam  (Renal  CoUc.  PyuUmeptmlis.  KMney  Stone]  Protocol 
Gaswoerriwiiis  Protoeol 
Ingrown  Toenail  Protocol 


Ax3J 


A-M 
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*  SttSMflotft:  Pnm^nty  ■flwdiplcry  m  ruflwfl  Hiypo^nwai,  pq*ipHtfnJ  effinma  | 


Although.  m  most  patents.  the  ftHHytanewe  er*ect  of  nlfodlpP*  is  modost  and  wan  tolwated.  occwtenai 
panama  have  had  ercessive  anti  poorty  iciwatad  hypctenaiori. 

*  TWEPuae 

Aluluda  lltaass  Protneol 


Owe;  3ftng  PQ  dply  r  1 4  days  begnnmg  HmmtUafloly  other  tewing  the  meinrieui  ™ 
Screen  tor  GeftJ  dahoency  prx>-  t»  dispensing 
Give  wilfl  feed  la  praverfl  gastric  rntsKm 

GCPOdaflCtarttv 

RheumntaHf  Arihrilis 

SLE 

Rm04*Wy 


(ZQfrjra|. 


PVBVen&on  of  nauwa  and  VpnU&ng 

*  Adult  dose 

Oral  Dosa:  e-flmq  PO  wi  up  «M8  hours 
-  IV  t  IM  Dose  dung  IV  over  2-5  mmuiai  or  4mg  IM  ii^&cUco.  lid 
"  PeASlfK  tfJM' 

OrtitObS* 

■  Ltltie  ir^i nraftcrr  avoiiatXs  on  dosing  m  ctnfdren  less  ittan  3  yrs 

*  *-?  r  yeans  cf  ego.-  Cmg  t'tiupioty  hours: 

*  Gra-srer  fJwn  if  /wars  ot  ago'  e-4Mg  PO  &w  op  to  *8  ftours 

a  IV  Oeao. 

*  liffte  mfemnnhcvn  aujaAiOta  on  dpmj  m  ■c/rrR*T?a  loss  Lh*n  ?  >TT 

*  2-  5  2  /oars  oW  and  JM3  f dan  CMg- s mgJc .  regvJig  ?v dose  over  2-5  muvursa 

*  7- 12  years  and  greater  tean  40kg.  4ifig  IV  over  2-5  mteutes 

1  Con|«*!*itlicatioi>0 

.  Hypersensitivity  to  any  coin  pcuram  or  product 

*  Side-aHacts 

Anmely 

DiHrinasa 

SedrtbonVirDwsmew 

Headache 

lill4llllirT»iyil« 

Ch&Afituerfflg 
Ccns&pphijn  pr  diarrhea 
c  Fever 
c  Pamirs 

Urraty  ralEnbon 

Exirapyramaal  symptoms. 

Arrhythmia* 

Hypowra*an 
e  Chad!  pain 

*  Adverse  Raaciwns 

Elcvaiiri  Irvur  banwminnw,* 

Race  caras  or  hypetwi6i1w4y.  wmetimeB  severe  ianaphyiaKis)  have  been  reported 

Syncope  (rarui 

Grand  mat  stiiLi  us  para) 

Brooch  raspa  sun  Iran*) 
o  Tran  atari  i  pi  u  r  rod  v  i  wt  |  r  are ) 

Hypt*akrmio<rBte) 

Rifampin  may  decrease  endanseLroe  levels 
-  TMEP  Use 

Nausea  and  Vomiting  Ptcflocol 


Cyanoeu 

Navsea 

Vamiling 

AOtkjmirsal  dump* 
*  Adverse  Renchan:. 

ViSUfll  rHStgrpwCW 
Hypertermoo 

ArwimapTeukcpeniia 

4  TMEP  me 

Mabnn  PldlOwl 


j|  Prac.nil-a  . | 

HU  iPluyu-iri.i-ii 

«  DoscrtpCon;  Phnnottmazine  class  An  h.  receptor  btoctjng  agonl.  Anblnstamme.  s^dartrvo-.  anlimdlifKi-i^fmwE. 
anltcmelM:,  and  anSKttdtncrgic  eirects  The  dural  ion  dt  act™  o  flencraSy  tram  hours  The  major  side 
nOK-lem  oJ  mis  drug  ■*  Wdatron 
<  Indicatrari*: 


Aoimielanw>B  ter  aaerg*^ 

ftriaphylact'c  leaePOtie  n  flddnt&n  la  ejm-eptime 

Nausea 

Vommpg 
Motion  aiokneae 
Anl«  me  He  Therapy 


Oral  Doso 

-  Hauaeo  >  Vemmog  The  evemge  adun  Pose  tv  25mg  u^h 

*  Afalipn  Sedmwa  The  average  adul  rtosrus  Jfvng  btd  The  errluil  dose  should  be  Inhen  cne»half 
lo  ore  hour  twftxie  anhcrpated  Irawa  ar>fl  Po  *et»at«l  S-l  £  hoors  laitar.  o  eflesssary.  On 
succeeding  days  tA  travel  n  Is  recommended  Lhat  25wg  be  grven  on  arising  and  again  betore  ibe 
evening  meal 

Parertemi-  Admimsiered  #y  deop  iM  irqmt»e 

*  Wtnrtea  /  Vemning  12.5mg  lo  2Sma  o^-Eh  P*VJ  ir  uking  naresUcs  or  barbiturates,  u  nwy  be 
"Doussary  Id  mtece  doses  ol  IhOSe  medcalrc-is  to  pnvenl  eiccess  somnolence 

*  **jlipn  SrchmjM^  15  img  Ip  ZSmg:  repeal  PRN  up  to  A  hrewJdJiy 
*  fledaloe  Dose. 

*  Oraf  Ouse. 

■  JVaiJsea  /  ttemrung 

-  2-  U yworj  otf;  I  rmgftg  of  i wdy  wgjit  IV?  not  »iwW  Aerfpf  true  PttelT 

dose 


A-£6 


A-ae 


*  Adult  Owe: 

6-T2  ysam  m.  JftnpKtose  PO  q4^t> 
JJyea rsoM.  PO 


f  5almelrrH  |3vn-.r.nl! 


Dascnptrjn;  Long  admg  -nltHwl  &rlr»-2  jufrgegvg^  agomst:  rotasw  PtePCtiliU  snnxUr,  mi.tWS  IpeonchpOUater) 
lions 

Rnfpr  pr  anthma 

ary  Disease  (CORD) 


*  SuJfl-aflKtt 

CN5.  Tremixa.  nfmeiy.  ■nswwia.  headache.  diLtmesa..  hellix^natiow.  aeszures 
CV:  Palpitations.  Tedvycanlia,  Hyper  tension  Ctiesl  Pam  DySmhythmiSS 
EEMT:  Dsy  nose,  IrnlaOion  Of  nose  and  Ihnaat 
Gt  Nausea,  vt^nthng,  anpresia,  dry  movlh 
-  GU:  dyeurio 

*  OWidr  Holes 

Da  net  use  continuously,  or  more  lhan  teeawmenuedi  do». 

Rebound  oongeslKm  may  occur 

Awri  lafcmg  at  tmftme.  shmutahon  maiyoeatr 

*  TMEP  Use 

Anergic  RheuiitiHay  Pvw!  C<Hd  Low  Symptom* 

Baioiramiia  PrcOocct 


Adult  Dosage 

1  mAaralion  Avery  12  hours  1  twice  daiyi 
Peihamc  Dosage 

IE  mere  lhan  4  years  of  age,  soma  as  adult  dose 
Contraindications: 

Hypijrwnsitivrty  to  splmolnml  pr  ediw  rjfrtfi-?  agejn^l* 

Stde-eflucls 

Dry  nvouimunroal  Esugtjrlws  bard  candy  or  jpe  dtps  will  often  relieve  *ymjrtams|i 
Adverse  Reactions 

CandWvaECi^sr  iBChyarrylhrntag 

Netirc^CHjtc  Dtf«ytie«.  Headache.  Tremor 

Re-5,|m'a;ory  Thnoan  Irntabce.  also  Ejtace*Pa6on  of  asthma  (Severe! 

Caution: 

IN  medics  bon  DOES  HOT  give  immeduie  reliur  m  the  even!  or  asthma  aiiac*  or  brunchdspesm 
TNs  medical  bon  SHOULD  HOT  be  used  m  ccanfaeialion  wflh  other  kmg*acEifig  inhaled  bein-agcnists  (o-fl 
ronmoterot.  saimBterotmidPasonrij 
hVk  aieigy.  milk  puaiem  m  Hie  innalaiicn  powder  rormutalicn 
TMEPlfW 

Albtude  Illness  Proieccl 


-Gene 


I^Gaeamllon-  Grnm  ncgaCi 


flash  linear/  trad  C< 


E.v*nipia  natifr.*)e  acef 

£'■*  Geenvaitcin  Gram  nggabyp  including  Rwtjdc*TiijfU3):  Staph  aureus  Put  nol  pbeumecsoctH.  some  alypcat* 
Entvrtfites.  H.-vprHjflrjiedC.  rjOrflO/iiOTi  OhUvieCvT 

J"1  Generaiten:  Gram  nasahva- (metumng  Psaudamonask  gram  pcsdiva  tmcMibrig  Staph  aureue  and 

Pneumococcus),  expended  atypical  corarage. 


»  De-scrrytsot?:  gi  Agent  -  Broton  Pump  InhtbAar  (PPl) 

■  Gaslnc  PPi  ihat  spedbeePr'  suppress**  gwmc  acd  tncroeion  by  inhuming  me  add  Mcrehon  in  mt  «?b*  id  1t?e 
stomach  Does  not  have  H2  hislairtine  neceptor  btodking  prcptimes 
*  indpations.  For  heafcng  and  rruHYhmance  ot  erosrvo  cv  uSoeracve  ^Evooaophageal  teivjx  dseasc 
iGERD)  duodenal  ulcers  and  hypersecretory  eond4»rm. 


|  Svpl  I  ,i  -  ■■•  :  ■  ;  •• 

I  Sorcviiiit  ■  !v.  s.ilrurlcr.  l  "" 

ll|  rnq.i.n  ■  ■■  ■  ■  ^  {No  longer  used) 

|  jev.itjme  5%  Pmnv 

*  Descripoon:  Local  fciesihbbfi 

4  IndlcaAiofts:  As  a  bapeal  optic  aeostheiie  Imay  aid  in  ocutar  eaam  to  relieve  bteptiatospaam).  removad  of 

foreign  bodies 

*  Dose: 


] 

] 

] 

] 


1  Of  2  dnpps  ?  IP  2-  mlntrtwi  Vvloff}  prwedura 
t?  5ee  appropriate  "TMEP 


Tearing 

Swelling 

Senaflrvity  to  ItgUrl 


A^  30 


A-32 
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ClMdnpn  lfr.K  than  j  yoprj  otf  Cwifi7MTf*v<HVd 


*  Morion  &cl ™*e-  ConfrsvKiteated  in  cftMnwr 
PanS/Htoror.  Arirmrtratored  hy  rfmrp  AW  iryoctibfT 

*  Wnuwa  /  Vomiting 

-  2.  T?  years  old  ]  ?.5mj  to  JUS-ng  ira  tto  PRN  If  Taking  marooncs  or  &orf>,i,i,rafu.i,  rodace 

rftii  fa  J  Jmgflrg 

*  Motion  SuaVies*-  Ccfliv-eindicafed  An  cWWnwr 

4-  CpnlralndicaftoniE 

:  SulKtfMittOiii  irtjfccin»  may  msuII  In  tissue  neaut 
CUrfdfBTi  loss  Ihen  J  years  old 
Cu>-rtd|iJie  Haiti 

Antiomsbcs,  should  not  be  used  in  vaunting  al  unknown  etiologry  m  children 
Asthma 


<  Stou-oflKis 

Drowsiness..  sedation.  EJoessires* 

AntichdirtorfliC  alTtadi  -  dty  mouth.  LShnery  robertoon.  df y  dyes,  OOrtilijiaikin 
Photoseniilinty 
Sradyearia 
o  Urticaria. 

Sedation 

Respiratory  DeoreSsicn 
Hypotonpian 
.  Chest  pa  hi 
*  Atfvofse  Reactions 

LMrtrt  Msiure  frireshokl 

Ejlrapyrnmida)  syrrplams,  dyslania 

Mn-y  uvac«bjito  glaucoma 
May  exacerbate  hypertension 
o  ClmleHatie  jaumtee 
feftTylhniia* 


'  Warning 

Intia-ansf  is  I  ir^jaciicn  may  ussuh  in  gangrene  at  iha  affected  emremiiy 

Bucmra  nf  Hus  palm  tin)  kx  Plmnqrgan  to  ravorso  opnophranp's-  viisoprawora  a  fleet,  qanephfirw  should 
NOT  be  used  Is  heal  hypekhnsion  essocwlert  with  Phgrwgan  ovs*dose. 

Ptopsiralion  png»(tynsj®tfter  Hotel 

•  Stir**  al  room  lompnraftiro.  between  C \W-W  F>, 

Protect  Nam  tgls. 

Usa  carton  la  protect  oonlmls  from  ligpil 

Dd  net  use  ri  so1 Jtion  is  dtsoaiHed  or  contains  a  pracifHlate. 

IV  itdnurvsbaticn  may  be  hazardous  and  is  NOT  rccammsndod 


|  Provninlil  -  £cb  Albuterol  In 


|  Uf.il  it-iM.-ii-it;  I  nil  it)  t  ■■■ij.-i-.i;  <■ . 

4  Description:  OjihxJ  Oral  IrpnsjnyTOHl  Pontbiiyl  cilroSo 

■  Indicate***.  Souere  hatllntfmlil  re  Li  I  til  Irogmo  ppm 
4  Dosage-  4tKWHM>ncg 

Th®-  hlislw  package  should  bo  eponod  wilh  mi  sines  immodtetisly  pnar  la  prndocl  irwi  The 
pabeM  should  piaw  ibe  ACTlO  und  in  bia  or  her  mouth  between  die  shoe*  arm  io «ir  gum 
DCdas-bi’jiJy  moving  the  drug  maim:  Itorti  one  Aide  lo  Iho  Other  using  Che  haridlO  Hie  ACTIO 
irrH  eboidd  be  eudseO.  net  eheeed.  A  unit  do«f  of  ACTIO,  if  ch«we«  antf  iwAoned.  mH?it 
roAult  m  loner  peak  Ooncrineeiinns  ond  lower  b-onv  j-alnlily  Ihun  ivber-  oomuhfied  as  ttireCled 
Tho  ACTIO  unfl  shook!  bo  cpnsumod  pwjr  9  15-minuie  prjnpd  Lpogor  or  Uxatfir  pwisymplspn 
limes  may  eroduce  less  etbcacy  Iban  reported  in  ACtlO  ehntoa(  Inafe.  fl  signs  cd  ertessrre 
dCMtud  elfecta  appiAar  berne  iho  unn  is  doneumed.  ihe  drug  nAihs  shoutd  be  rommed  f-om  the 
palienTs  moulh  mrooduloty  ond  fuluns  doses  should  bo  decronsod 
4  TrooEmorl  of  Oviordaso 

VpnUlntary  support 
In  I  ravenous  aceois 

Nanoan  lna’o=tunc|  nr  unod ter  OpUnI  OnUgtmiil  may  be  WdirdiiUd  m  some  msiancds  but  It  Id 
assaoaled  wilh  Iho  nsk  cri  pnocipCalmg  on  ornlo  with draw.il  syndrome 

■  Side-«Rec»  The  most  serous  adverse  eireds  assot»ai«1  wlh  ert  are 

Roypratory  dOpiesAJdn  Ipcttmliary  toeding  lb  upi  oa  Or  fOSpranery  airtslj 

Circuimofy  depression 

HytMtenwin 

Shook 

All  patients  should  be  to) lowed  tbr  symploms  of  mspinrtery  depression 
4  TMEPUk 

Pain  Mnnngnmrml  Pnolpoo) 


4  DescnpJwn  Vasooonstnclw  (ttecongflelanl) 

4  inthcaiiorrs-  use  ae  em  rnTjunct  to  VtrtMiyo  manowof  to  deer  ears  and  sinuses  during  consirossion  and 
rteoMupweiieo 

4  Dose:  Spray  Into  oath  nostril  Z  time*,  twice  tJaPy.  Nol  to  ejocoad  Biroe  txsnstKuliva  days  duo  to  rebound 
nftngesiirai 

Ndf  r :  Do  mol  Nt  head  backwards  wtulo  spraymg 
4  Comralndicatlans: 

Severn  dnmaga  to  lympenu;  imjmbmine'suiuses  bum  derptmtmo, 
o  Surnmg 

^toe^mg  and  i£ngif>3  pf  nasal  mygose 
4  Adverse  Reacbbes 

RhmWa 

RMnundCongsdlon 
4  tWEP  tfse 

Epiatmia  P-uloCol 


4  DeschpOon;  Adrrmorgc  class  Primary  adrvrty  Chgugh  (wjfiods  on  lespiratory  mucosal  momtmiinos 
reducing  congestion,  hyperenta,  edema,  and  mnimal  brcochaddation  secondary  to  p-elfecis 
4  Indicabonrs: 

Nasal  doccmgrtslnnl 

Adjunct  m  olilia  media  with  aoUhiBlamire* 


j|  r,'  in.i:|!ii  i.J  "1 

4  Descnpbcmi  AnTimoarval 

4  Inductions:  LNod  to  prwerd  relapse.  o(  P  vivas  end  P  gvatomalantisandtopievenlaltacksalter 
departtif b  Irorn  eroea  wbona  P  wvas  eod  P  ovaie  malanaa  aie  endaoke  Used 


A-SS 


A-3T 


4  Adverse  Roacbcms 

CwHuncbve)  redoes* 

Treoshml  eye  past 
Hypersensitivity  rea  chans 
4  TMEPtlM 

Corneal  Abrasion,  Corneal  Ulcer  Corpuicbviaa  Proeoeef 

|  Tornkil  -  S<rt  K.tiLL^da-z 

4  Dflscnpcoji:  ftnbmicmtMi  -  amfioMedai.  siAmamkle 

4  Fncad  TOfnbmalHJfl  ot  TmP  end  SM£.  synthetic  Jdale  omagomstE  on)  enzyme  inhflHlws  !hel  preven)  bactensa 
ayrshesis  of  essentia®  dLHSOic  oods  and  pralema;  etTective  egairrii  Pntumotystia.  tarms  jummsmiis,  SingePosii 
cnlcfitis  most  Simms  ol  EnIrmbaclEnncoao  Nocordia,  Legroneda  micdndai,  ond  Loganolla  pneumophila,  and 
Hnomgpbihts  ducreyi 
4  I  nd  icon  ions. 

*  CeUAflis 


Unftary  Ttact  (ntectiona 

4  Adult  Oose  1  Wma  TWP^BOOmg  3wi2  (OSl  W  W 

tmp.  5WZ.  eultonemiete.  or  turn) rite  hypersenMmty 
Group  A  bala'hOmdyfic  slmpIcCccaol  Pharyngitis 
Upo  cwhan  with  «voro  anergy  t»  bnenthia*  asihmp 
G6PD  OeTiciancy 
pyagnaoey 
4  Skh-airoot: 

-  Rasti 

Toik  Eptdemial  Necntiysis 
Nausea  end  Vomiting 
Oianhoo 

PMudomembraooua  en»no«rttia 
AbdOmlruil  Pain 
4  TMEPUM 

Cn)(u I rhs.1  Cutaneous  Abscnss  Pnotpwl 
LJnnary  TrarU  inTochm  Pmlcenl 


T v  ‘.‘""i  .'•  A(  eltt 


Vatium  ■  .  •  . ,-  1 


JfytoCOinu^Sil^LOMain^H^ 


4  PottedncGMO; 

o  CofUrapsdVafod 


4  nifflrn  Reactions. 

Stovons-Jehnson  Syndtome 

c  Tone  Epiderma'  Necrcfysia  (FalaUe*  have  been  reported. } 

4  Othflr  Nctes 

This  mertiouinti  shook!  bo  swa lowed  whole.  It  ahorid  not  be  crushed  iv  chewed. 
•  TMEPlho 

Abdmurasl  Pain  Protocol 


|  Ronilkhhn  iZarH,vc] 


4  Description;  H-?  bkiOAOf:  v 


n  orsiemaoi  eod 


Note:  Drog  mieractionE:  iabeonKOhororai  diaiepem 


Gastric  andidr  peptic  uteis 
Upper  Gl  bleed* 

Pnav&ntiorv  of  siress  Mters  m  bum  wetens  or  petienls  on  sisrgej  Ireadmenl. 

Dmg  of  choice  for  treatment  ot  garstnc  w  pepte  iHootb 
Adjunct  #1  msatmenr  &  urticaria  and  anophyiasr*. 
dull  Dosage. 

Wmg  iv  rr  iu  qfrS  heKns  lor  Ucer*.  bums,  steroid  use.  upper  Ci  Weed*,  urtiwna  <x 


Oral  dose:  150mg  b«d  For  ulcer  urtioo no 
ftrtfcMhcDOJu.  r.SmgdrgJVs  T,  then  ft  75nlg*g  fVawiy  12  hows 
CoiurelndicALions :  KnewfVfluapeded  hwerrhaeftae 
Stde-anecbs: 


Headache 

□iairheo 


Malaise 
Dry  moulh 
Nausea 
o  VcHtiitihg 

4  Adverse  HMCbQOS 

O  Ti'anibocylopernj 
Lrvsr  toaierty 
4  TMEPUlO 

Abdcmmal  Pain  Protocol 
AnaphyiBcbc  fteaetion  Protocd 
o  Chest  Pam  protocol  (CHtwr  etuHog^E) 

^wepmrMCehfiihton^oditmi^^^^^^^^^^ 


A.33 


A-51 
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|  Jilhmmaj  Sac  Antfironrycnv 


|  iofran  S«T=t;  Qnnmnijpinnn 
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COL  W.imnr  Ch  lUnck^  Fair.  WO 
ConMnsnd  Surgeon 


CPT  Simp,  L,  flnggs,  ItSA,  5P,  APA,  WPAS.C 
Cemmand  PUysician  AaaJatani 
Chid.  Modicni  EducnUon  and  Training 


V5.yjpQ|E5Hrr|eMl*iH*  Z**™*#'™ 

JF  Rio*  munmosfehr,  MO.  AAOS 

Chatman.  Curriculum  and  Evaijanc^fluart: 

Dracior  mt  Ceniei  re*  OcDCmaed'C*  and  Spuua  Medicine 

UuriDOa  G;i 


fcgjwiw.  Hesse.  rn.  nrewt-p.  uc 
■CSfiicfll  Manager,  PHkAir  Medical 


EImow  a  Oflangers,  Ptiaim  0 
Dt  eel  o  cl  Medical  Aflatra 
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